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THE CONGRESS AND THE 
NURSE 

NOTHEKR nursing conference is over and 
takes its place among the annals of nursing 
history as one of the signs of progress. In 
Ireland no thoughtful observer could fail to note 
that not a dissentient voice was raised during the 
hearing of a series of papers so outspoken and 
progressive in their ideas that, as one speaker 
narked, “they would, if they could be carried 
cause a revolution in nursing education.” 
is it was suggested that our nursing education, 
from having reached its zenith, was but dis- 
‘ding swaddling clothes; that nurses as a body 
‘e beginning to resent the so-called charitable 
loitation of their work; that as an honourable 
fession and expert science the nursing pro- 
sion had a claim upon the State for legal 
tus; that matrons, far from being perfection 
‘sonified, would do well to institute post-gradu- 
courses where they might themselves learn 
w ideas and methods; that nurses really have 
srievance, which it behoves every citizen of the 
tish Empire to redress in gratitude for the 
n that trained nursing has conferred upon the 





community. All these hints of progress and 
declaration of war against existing but obsolete 
methods were received not only without protest, 
but in some instances with passionate acclamation. 
As Miss Brodrick declared in her stirring speech, 
“Treland delights in accomplishing the im- 
possible,” and history is not without evidence 
that England is in no way behind her sister country 
in this respect. 

Since its first number THe Nursinec Times has 
striven to live up to the ideal of fairness and 
impartiality, and has recorded fully and freely 
all the developments in the nursing world. It 
is therefore without bias, but as the record of a 
fact, that we report the almost unanimous feeling 
of this congress that State Registration was bound 
to come, and that but for the apathy and 
inertia of the nurses themselves it would long ago 
have been an accomplished fact. Such confer- 
ences are invaluable in rousing torpid consciences. 
No matter which side they take, nurses should 
think and have some opinion. Indifference is 
the deadly blight. The noble foundress of nursing 
would have been the first to condemn inertia, as 
she always initiated reform. 

Stagnation formed no part of Miss Florence 
Nightingale’s programme. Not only those who 
drop the flag, but those who let it droop, dishonour 
her! Nurses should wake up, and not allow it 
to be said at any future congress (as was repeatedly 
said at this one) that they were the hardest 
people in the world to move—that they could not 
unite sufficiently to give any backing or support 
to those trying to effect reform. 

In justice to the nurses, however, one word 
remains to be said. Personally, I believe nurses 
should be called inarticulate rather than inert. 
Let us remember their ready and generous response 
when it is a matter of help for the Trained Nurses’ 
Annuity Fund, or for the Queen’s Nurses’ Bene- 
volent Fund, or for isolated poverty 
brought before their notice. The answer to this 
criticism was given to me by three thoughtful 
and energetic sisters from large London hospitals 
“The matrons com- 


eases of 


in private conversation : 
plained that nurses were inert, apathetic, 
selfish, narrow-minded. But whose fault 
is it? Do matrons, speaking broadly, give 
nurses much scope for individuality? Even at 
this very congress what chance was there for 
anybody but those in the seats of the mighty to 
voice an opinion” The condition laid down pre- 
cluded any general discussion in the body of the 
hall. All intending speakers were asked to send 
up their cards, and then mount the platform 
before speaking. What nurse would be bold 
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walk up a long hall in front of her own 
ma other matrons, and speak her mind? 
: nd have held responsible posts, 

r of being afraid of no one; 
and as I mounted the 
last idea fied. 
ongress if it does not 
opinion ? It was 
*__should not the 
voice in matters 


enough to 
and 
I am 
and have the characte 
but it-took all my courage, 
first step oO lat platiorm my 
What 
‘pression ol 
al Conference 
tional 


rank and Nie ave i n 


relating so intimately to their own government? | 


Where were the hospital! sisters, where were the 
nearest to the national prob- 
rich and poor alike? 
been done by matrons in their hospitals 
who pull the strings for the profession 

on public platforms to encourage nurses 
forward with their views, or to make 
ins for anything beyond their 


nurses, who cole 


, 
f 
homes of the 


ir ora 


ven word for word from 

ading hospitals, leaves us 

er left us at the conference— 

the bold pronouncement that even 

matrons were by no means perfect, that there 
were bad well as good ones! So 
perchance this conference had its message to 
high and low alike, and the day may dawn when 
the noblest woman’s work shall reach its highest 
through interchange of thought and kindly dis- 


matrons as 


o 
cussion of re medial evils. 








NURSING 
R.B.N.A. 
HiGHNEss Princess CHRISTIAN 
presided at the annual meeting of the Royal 
British Nurses’ Association on Friday, June 6th, 
when Dr. Comyns Berkeley read the annual report. 
During 1912 the Registration Board considered 
ninety-seven applications, and ninety-two of these 
were accepted. Seventy-five registered nurses 
were elected members of the Corporation. Twenty- 
three grants from the Helena Benevolent Fund 
were made to nurses in ill-health, and three grants 
from Settlement Fund to aged nurses. Five 
nurses gained the diploma of the Corporation 
during 1912. Only two of these were present— 
Miss M Sinzininex (London Temperance Hos- 
pital) and Miss Brazilla Fanstone (Camberwell 
Infirmary)—to receive their diplomas from the 
President. The financial report was presented 
by Dr. lement Godson, and showed an 
incon XT nditure, and he had to com- 
nce of many of the members 

ving their annual subscriptions. 
1 announced the resignation of 
Dr. Godson, for reasons of 

called for a hearty vote of 

ide for all he had done. 
Vice-President of the Asso- 
begged the members to givs 

t] \ssociation. 
ROYAL NATIONAL PENSION FUND. 


ir, 1,258 policies were 


NOTES 


Her loyau 


excess 


£ orp tit 


issued. and 


ms received amounted to 





£130,609 17s. On December 31st, 1,537 nurses 
were drawing annuities at the rate of £38,000 
year, the average annuity being slightly ov 
£25 4s. The premiums during the year distri 
buted to 267 nurses amounted to £1,782 18s 2d. 

The Junius Morgan Benevolent Fund, with its 
Bureau for Employment, secured 110 engage- 
ments for applicants. The Fund has often been 
friend in need to nurses overtaken by sad times o 
illness and disability. It has also been the means 
of keeping up premiums during bad times, giving 
help in illness, rest, and change in convalescenc: 
or assistance for extra expenses, such as denta 
treatment or surgical appliances, advice fron 
specialists, &c. The Fund needs further support 
if it is to keep up and continue its excellent work 
Unfortunately, there is a deficit of £25 upon th 
year’s working, though Mr. Dick’s appeal fo 
shilling subscriptions resulted in the collection 
£96. 

QUEEN’S NURSES’ GARDEN PARTY. 


Ar the garden party kindly given by the Duk 
and Duchess of Devonshire to Queen’s nurses o1 
Friday, June 13th, it is hoped that Quee 
Alexandra, Princess Louise (Duchess of Argyll 
and Princess Henry of Battenberg will be present 
It is expected that over 1,200 nurses will be abl: 
to attend. 


EVENTS OF THE WEEK 
June 11th, 1913. 

ISS EMILY DAVISON, B.A., in order to draw 

attention to the Suffrage question, attempted to 
stop the King’s horse in the race for the Derby Cup 
on June 4th. She received injuries from which she 
died on Saturday last. Cases have been tried in con- 
nection with the window smashing by members of 
the Women’s Social and Political Union last autumn, 
and the Union has been found liable to pay costs of 
the damage. The trial of the Suffragette leaders is 
going on this week. Various fires and acts of damage 
have been attributed to Suffragettes. 

There have been angry scenes this week at the 
Marconi Inquiry to investigate the action of members 
of the Government in taking advantage of their 
knowledge of a Government contract with the 
Marconi Company to invest in shares of that company. 
It now transpires that some of the Liberal Party 
funds were used in this way. 

In an action arising out of the same scandal, Mr. 
Cecil Chesterton, brother of the well-known writer, 
was found guilty of libel against Mr. Godfrey Isaacs, 
brother of the Attorney-General, and fined £100 and 
heavy costs. 

The death took place of Dr. Forbes Winslow, the 
well-known authority on lunacy. 

A widespread conspiracy has been 
India, in which many better-class 
involved. 

Bitter poverty is being experienced in the Midlands, 
especially in and near Birmingham, as a consequence 
of the strikes. 

The report of the Committee to inquire into the 
Putumayo atrocities states that many high officials of 
the company were unquestionably guilty of most 
revolting atrocities and acts of unspeakable cruelty, 
and that the British directors must take their 
of culpable negligence. 

An explosion on a submarine has resulted in one 
death and injuries to several. 

The Home Rule Bill has been passed 
by a majority of 98. 
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LECTURES ON 
By Davin Forsyrs, M.D., D.Sc., 


MEDICAL DISEASES 
F.R.C.P., Physician to Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children. 


XXV. and XXVI.—DIsSEASES OF THE URINARY ORGANS 


E can now pass to a consideration of the 
several diseases of the kidneys and bladder. 
Bright’s Disease (so called after Dr. Bright, 
who, in 1827, was the first to establish the con- 
nection between albuminuria, dropsy, and kidney- 
disease), or Nephritis, is an inflammation of the 
kidneys, and occurs in three forms, one being 
acute and the other two chronic. Acute nephritis, 
though often developing as a complication of the 
specific fevers, especially scarlatina, diphtheria, 
und even measles and pneumonia, is not infre- 
quent as a result of a cchill. It affects patients of 
all ages. In a mild case the patient may notice 
nothing except that, on getting up in the morn- 
ing, his face looks puffy, especially about the 
eyes; the urine, on analysis, contains albumin 
and perhaps a little blood, while tube-casts are 
present. In a severer case the loins ache, the 
dropsy may be widespread, affectiag the face, 
legs, and abdomen, while the urine is dark, prob- 
ably bloody, and contains much albumin and 
casts. In the severest cases of all the dropsy is 
practically universal, the urine—that is to say, 
the few teaspoonfuls that escape from the kidney 
—is practically pure blood, the patient’s head 
aches, he feels faint and giddy, and, perhaps, is 
seized with epileptiform convulsions which leave 
him comatose (uremia). These cases are often 
fatal, but the milder tend to recover in the 
course of weeks. Nevertheless, some permanent 
damage to the kidneys is more than likely. Such 
acute cases gradually pass into the second variety, 
namely, Chronic Tubal Nephritis, the urine rarely, 
if ever, being free from albumin and casts, and 
the patient remaining liable to a return of the 
dropsy or even to fresh outbreaks of the acute 
inflammation. 

The third and commonest variety of Bright’s 
disease, chronic from the beginning, is Chronic 
Granular Nephritis—so called from the fact that 
the kidneys, becoming over-run with fibrous or 
scar tissue which gradually shrinks, lose the 
normal smoothness of their surface, which instead 
becomes puckered and irregular as though studded 
with little granules. This disease is not very 
often seen in patients under middle age, and it 
affects men more often than women. Not a great 
deal is known of its causes, though gout and lead- 
poisoning are generally held responsible. Its onset 
s very insidious, the patient indeed scarcely 
realising his health is heing undermined until, 

haps, one of the many complications of the 
se—such as apoplexy or uremia—suddenly 
ys the mischief. The earlier symptoms, how- 
include one or more of the following: per- 
nt headache, shortness of breath, nausea, 
sight, some puffiness of the face or edema 
he ankles, a feeling of weakness, anemia. 
ips the patient finds it necessary to pass 
r more often than usual, having to be in and 





(Continued}. 


out of bed three or four times in the night. The 
urine proves to be of low specific gravity, but with 
only a trace of albumin—indeed, this may be 
entirely absent on some days—and tube-casts are 
to be found. 

In each of these three varieties—acute, chronic 
tubal, and chronic granular—some important 
effects show themselves in the heart and circula- 
tion. The blood-pressure (see Lecture VIII.) is 
considerably raised, thus throwing extra work on 
the heart, which therefore enlarges. Subse- 
quently, the arteries become degenerated and 
rigid, this embarrassing the heart still more until 
finally (though perhaps only in the course of 
years) cardiac failure develops in the manner 
described in an earlier lecture. At this stage the 
patient may therefore present the features rather 
of chronic heart-disease than of Bright's disease. 
Yet another result of these circulatory disturb- 
ances has to be noted. The arteries, progressively 
degenerating, become unduly brittle, and, if the 
patient attempts some unwonted physical effort, 
are liable to burst. This accident sometimes 
happens in the eye, the hemorrhage interfering 
with the sight; but an even graver result follows 
the rupture of an artery in the brain, namely, 
cerebral hemorrhage; indeed, this complication, 
which is very common, is often the first indication 
that the patient has Bright’s disease. 

Again, nephritic patients, whatever the stage 
of their disease, are liable to what is known as 
uremia. It is supposed that, with the kidneys 
inflamed and unable to excrete the waste pro- 
ducts, these poisonous substances accumulate in 
the blood, producing symptoms of either chronic 
poisoning (chronic uremia) or acute poisoning 
(acute uremia). Chronic uremia is characterised 
by headache, nausea, vomiting, diarrhea, and 
breathlessness (i.e., the earlier symptoms of 
chronic granular nephritis). Acute uremia com- 
prises convulsions, similar to those of epilepsy, 
ending in coma and perhaps death. 

Lastly, another set of complications to which 
patients with Bright’s disease are peculiarly liabl 
includes pleurisy, pericarditis, bronchitis, and 
pneumonia. In fact, many cases terminate from 
these complications rather than from the kidnev- 
disease itself. 

As to the treatment of nephritis, little being 
known of its causes, little can be done by way of 
prevention. Once established, however, it offers 
pretty definite indications for treatment. First, 
with a view to lightening the work of the kidneys, 
all protein food except milk is excluded from the 
diet. Next, with the idea of w — out the 
waste products that may hav ‘umulated, 
ample fluid, particularly in the ty per Imperial 
drink, is ordered; at the same time, and for the 
same purpose, the skin is encouraged to perspire, 
and the bowels are kept freely moved. In the 
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event of acute uremia developing, these measures 
must be supplemented by bleeding a vein, by 
injecting saline solution intravenously, or by hot 
packs and hot-air baths. Dropsy itself, though 
only a symptom, may require to be treated by 
needle-puncturing the skin or by inserting little 
silver drainage tubes under the skin, or, in the 
case of ascites, into the abdomen; though here, 
again, good results: are likely to follow free per- 
spiration and purgation, which help to carry off 
the fluid. Of recent years attention 
has been drawn to the influence of common salt 
in producing dropsy, and a salt-free diet has been 
advocated to reduce cedema. 

Eclampsia.—Closely related to nephritis is the 
condition known as Eclampsia, which sometimes 
complicates the latter part of pregnancy, often 
with fatal results. Women, during the second half 
of pregnancy, sometimes develop slight cedema of 
the face and legs, complain of headache, dimmed 
sight (even temporary blindness), giddiness, and 
vomiting’ and the urine when examined proves to 
contain albumin, tube-casts, and, in severe cases, 
blood. To this condition the name of “Pre- 
eclamptic Toxemia” or ‘ Kidney of Pregnancy ” 
has been given. It is not often fatal, the symp- 
toms subsiding after delivery. 

Eclampsia proper, however, is altogether a more 
serious affection. After premonitary symptoms 
not dissimilar to those just enumerated, the 
patient is seized, either before, during, or after 
labour, with convulsions, epileptiform in nature. 
The temperature runs high, and jaundice often 
develops. The urine is diminished, even ceasing 
altogether, and albumin is present, together with 
renal casts and perhaps blood. The mortality is 
high, but should the patient escape with her life, 
her subsequent pregnancies are not likely to be 
affected in this way again. 

The similarity between these symptoms and 
those of nephritis will have been noticed. Never- 
theless, post-mortem examinations show that the 
kidneys are not inflamed as in nephritis, but 
rather that many of the kidney cells have been 
directly killed. Moreover, similar changes are to 
be found in the liver. The presumption, there- 
fore, is that these organic changes are produced 
by the action of some toxin. The treatment of 
both pre-eclamptic toxemia and eclampsia follows 
much the same lines as that of acute nephritis, 
with the important addition that, if the eclampsia 
precedes delivery, labour must be induced. 

(To be continued.) 


MAY COMPETITION 


HE entries were unusually interesting this 

month, no doubt on account of the nature of 
the problem set, which dealt with an important 
nursing situation calling for much tact. The first 
prize of 10s. is awarded to Miss Tylecote (Milton 
Regis); the second of 5s. to Miss H. Scott 
(Homerton); while the four book prizes are 
allotted to Miss Stevenson (Harrow), Miss E. M. 
Barton (Hove), Miss E. Reynolds (Royston), and 
Miss E. L. Shepperd (Hampstead). The exam- 
iner’s report and prize paper will be found on 
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TREATMENT OF PNEUMONIA 


N an interesting article in the current number 
hel the British Medical Journal, Prof. J. A. Lind 
say, of Queen’s University, Belfast, sums up h 
treatment thus :—‘“I treat pneumonia as an acut 
general infection, with special impact upon th 
lungs, inducing a very intense type of toxemia 
and involving special danger from the side of th 
heart. Everything that tends to conserve th 
patient’s strength and remove sources of irrita 
tion receives attention. Our system of ventilation 
at the Royal Victoria Hospital, which changes th: 
air seven times in each hour, secures an abundan 
supply of pure air. Only milk is allowed—thre 
pints in the twenty-four hours—any excess o 
nourishment being regarded as likely to remair 
unabsorbed, and to distend the stomach, and em 
barrass the heart. A light warm poultice, fr 
quently renewed, is applied to the chest, car 
being taken not to embarrass the respiratory move 
ments, and after the third or fourth day this i 
replaced by a jacket of cotton-wool. In the hop: 
of diminishing the toxemia the skin, bowels, an: 
kidneys are gently stimulated, all remedies whic! 
might tend to depress the heart being avoided. I 
the patient is in great pain or very restless a hypo 
dermic of morphine or a few grains of Dover's 
powder are administered. 

“In the presence of any signs of circulatory 
weakness strychnine is given hypodermically, and 
ammonia and digitalis, and sometimes caffeine, 
by the mouth. Alcohol is used sparingly, and 
only in the more serious cases, and in moderat: 
or small quantity. Of the 100 cases in my series 
only thirty-nine received any alcohol. Brand) 
was the usual stimulant, and the amount seldor 
exceeded three or four ounces. In the presenc: 
of unusual dyspnoea or cyanosis oxygen is adminis- 
tered, the gas being passed through alcohol. Tepid 
sponging is vigorously practised in every case, and 
cold sponging when the indications seem to point 
to its use. Antipyretics or expectorant drugs ar 
not administered. 

“Bleeding was not employed in any of this 
series of cases, though I have had some smal! 
experience of that procedure elsewhere. For th« 
relief of persistent insomnia paraldehyde, bro 
mides, and morphine are sparingly used. Thi 
various complications, when they arise, are treated 
upon the usual lines. After the crisis all specia! 
medication is suspended, the patient is allowed a 
liberal diet, and some tonic is administered. 
Alcohol is always stopped at this stage, unless 
there are serious complications. 

“The above represents a comparatively simpl 
therapy, and I am persuaded that fussy and 
meddlesome treatment in pneumonia does mort 
harm than good. 

“T have never used icebags or icé poultices t 
the chest in pneumonia, and I can furnish no 
evidence as to their value. This method of treat- 
ment does not appear to be gaining favour. Theré 
seems to be some danger that it might depress 
the heart.” 





IG. 


NIA 


mbe) 
Lind 
ip his 
acutk 
n th 
emia 
»f th 
> th: 
irrita 
lation 
s the 
ndant 
thre: 
ss O 
mail! 
1 em 
9 fre 
cart 
nove 
his is 
hop: 
, ano 
vhic! 
.. = 
hypo 


yver's 


atory 
, and 
feine, 

and 
erate 
eries 
randy 
‘ldorr 
sence 
ninis- 
Tepid 
9 and 
point 
S are 
' this 
smal 
r the 
bro- 

The 
pated 
ecial 
ved a 
ered. 
nless 


mple 
and 
more 


es tc 
h no 
reat- 
"here 
press 


JUNE 14, 1913. 


THE NURSING TIMES 





THE ELEMENTS OF IONIC. MEDICATION! 
By J. S. Macxintosu, M.D., M.R.C.S., L.R.C.P. 


of remedial agents is that of introducing 
them directly into the affected parts by means 
of an electric current. This idea of driving the 
drug directly into the site of disease is a fascina- 
ting one. We know, for instance, that the sali- 
evlates have a curative action on rheumatic and 
allied affections, but we know also that when taken 
by the mouth this group of drugs has incidentally 
an irritant action on the gastro-intestinal tract, 
and a depressing action on the nervous system, 
and, further, in a not inconsiderable proportion 
of patients salicylates produce definitely toxic 
symptoms in quite ordinary doses. If, therefore, 
we can introduce our salicylic acid direct into a 
back afflicted with lumbago, or into a rheumatic 
joint, so as to exercise its specific action without 
the drug becoming diffused all over the body, 
we have obviously got a very useful new method 
of treatment. 

Now I wish to make this paper as practical as 
possible, so I will not attempt a detailed ex- 
planation of the theory of ions. It will suffice 
to say that when an electric current is passed 
through, for example, a solution of iodide of 
potassium, the molecules of this salt will be split 
up into particles charged respectively with nega- 
tive-and positive electricity, which will be attracted 
to the poles of character opposite to themselves, 
ie., positively charged particles called kathions 
to the negative pole or kathode of the battery, 
negative charged particles called anions to the 
positive pole, called the anode. 

In the case of a solution of iodide of potassium 
the kathions or positively-charged particles will 
be ions of the metallic element potassium travel- 
ling towards the negative pole. The anions will 
be ions of the iodine travelling towards the posi- 
tive pole. Hitherto we have figured the result 
of passing a current of electricity through a simple 
solution of a salt by bringing the positive and 
negative poles of a battery in contact with the 
solution. A solution capable of conducting an 
electric current is called an electrolyte. A solu- 
tion of sugar, for instance, is not an electrolyte. 
A solution of a metallic salt, such as sodium 
chloride or potassium iodide is an electrolyte. 
Now the human body may be regarded diagram- 
matically as a sponge soaked in an electrolytic 
solution, for we know that the fluids of the body 
—plasma, lymph, &c.—hold various salts in 
solution. 

Suppose it is desired to treat a knee-joint with 
salicylic acid ions. A pad soaked in a 2 per cent. 
solution of salicylate of soda is applied to the 
joint. It is necessary, of course, to bring the 
knee-joint into the electric circuit. One pole of 
the battery must therefore be brought in contact 
with the pad covering the joint, and the other 
nole must be applied to some other part of the 
hody, preferably the same limb, nearer the trunk, 


bey principle of ionisation or “ cataphoresis ” 


' Paper read at the Nursing Conference, London. 





though this is not absolutely necessary; the calf 
or foot will do. 

Which pole is to be applied to the pad on the 
knee? The negative pole. Why? Because it-is 
the salicylic ions, not the metallic sodium ions, 
which should enter the joint, and salicylic ions are 
anions which travel against the electric current 
(just as fish always head up stream), and try to 
make their way towards the positive pole. 

Supposing, on the other hand, it was desired 
to treat the joint with lithium, then the positive 
pole of the battery would be connected with the 
pad on the joint, the said pad being soaked in a 
2 per cent. solution of a salt’ of lithium. For, 
lithium being a metal, its ions would travel with 
the current and towards the negative pole. 

The pole which is not ionising therapeutically 
is termed the indifferent electrode. It may be 
either a pad, preferably larger than the active 
electrode, moistened with water, or better, saline 
solution; or the foot or hand may be immersed 
in a bath of water or saline solution connected 
with the requisite pole of the battery. 

It will be useful to indicate at this point the 
chemicals most commonly used in iontophoresis. 
Of the metals I would first mention zinc, though 
its use requires, in most cases, the hand of the 
specialist. Some years ago Dr. Lewis Jones was 
able to demonstrate its efficiency in the earlier 
stages of rodent ulcer. It has also been used with 
mercury for the treatment of epithelioma and 
sarcoma. Other troubles for which it has been 
used with success are colitis, uterine disorders, 
fistulas and sinuses, urethritis, certain nasal and 
ophthalmic affections, chronic ulcers; also by 
means of the zine needle for boils, hemorrhoids, 
and warts. 

Copper has been largely used by Dr. Samuel 
Sloan, of Glasgow, for uterine disorders, but his 
methods require a somewhat complicated appara- 
tus. ‘Copper ions have been found useful in deal- 
ing with ringworm and other skin complaints, for 
accessible diphtheritic affections and for trachoma. 
Zince and copper have been successfully used for 
pyorrhea alveolaris and other septic conditions 
of the mouth. 

Lithium is used for gout, usually by steeping 
a pad in a 1 per cent. or 2 per cent. solution 
of lithium carbonate. As it enters from the posi- 
tive pole, iodine or salicylic acid can be driven 
into an affected joint at the same time from a 
pad on the negative pole applied on the opposite 
side. 

Magnesium in the form of a solution of mag- 
nesium sulphate, twenty grains to the ounce, is a 
most efficient cure for infective warts. 

Mercury and other heavy metals penetrate 
badly, and are not much used. I have already 
mentioned the use of zine-mercury amalgam for 
malignant diseases. The employment of Radium 
ionisation by means of a radium bromide solu- 
tion has probably a useful future before it. as it 
has been proved to penetrate very deeply into the 
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Silver ions have been used with benefit 
for some forms of cystitis and colitis. 

Leaving the metals, 1 will now mention Sali- 
cylic Acid, whose ions are introduced by means 
of al per cent. or 2 per cent. solution of sodium 
salicylate. Salicylic acid is probably used more 
than all the other put together on 
account of its efficacy in rheumatism, fibrositis, 
neuralgia and other forms of neuritis, 
pleurisy, sprains and other injuries, &c. 

Chlorine obtained from a 1 per cent. or 2 per 
solution of sodium chloride has proved ex- 
useful in anchylosis, and also 
for disfiguting This is through its action 
in softening and dispersing newly formed fibrous 
tissue. It has also been used for corneal opacities 
and for Dupuytren’s contraction. 

Iodine is of benefit in certain arthritic con- 
ditions. It is also alleged to have brought about 
great improvement in cases of exophthalmic goitre 
when applied over the enlarged thyroid gland. 
It is usually introduced from a 1 per cent. or 
2 per cent. solution of potassium iodide, which 
may be tinged a light yellow with. tincture of 
iodine. 

Alkaloids are readily 
from the positive pole. 
and strychnine can be 
phoresis, though 
produced. 

Quinine has 
for neuralgia. 
and its 
into the 


success for the 


tissues. 


chemicals 


sciatica 


cent. 
tremely cases of 


scars. 


introduced by ionisation 
It is doubtful if morphine 
used medicinally by cata- 
toxic symptoms are readily 
been used in 1 per cent. solution 

have been intro- 
this method with 
brilliant purpose of local neuras- 
thenia, a 10 per cent solution being applied by 
means of a cup electrode. 

It may hay little confusing how to 
distinguish which pole of the battery should be 
used as the active electrode. It is, however, quite 
a simple matter. Ions of the metals, of the 
alkaloids, and the hydrogen ions of acids enter 
from the positive pole. Acid radical ions and the 
hydroxyl ions of alkalis enter from the negative 
pole. For practical purposes all that need be 
remembered is, metals and alkaloids from the 
anode, the other chemicals, such as chlorine, 
iodine, salievlic acid, &c., from the kathode. 

(To be concluded.) 
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QUEEN’S NURSES BENEVOLENT 
FUND 
UEEN'S NURSES are 


reminded that the 
to discuss arrangements and elect 
a committee will be held on Friday, June 13th, 
at 12 o’clock, in the large hall of the Royal 
Society of Medicine, 1 Wimpole Street, W. This 
is at the corner of Henrietta and Wimpole Streets, 
and can be reached from Oxford Street by going 
up New Cavendish Street. All Queen’s nurses 
are cordially invited. Miss Marsters (Super- 
intendent Paddington D.N.A.) will be in the 
Chair: Miss Vaughan (Superintendent West- 
minster D.N.A.) will read the financial report, 


meeting 


Talbot, 





and opportunity will be given for discussion and 

que »stions. 

Previously acknowledged ~_ ... 519 

Nurse Barnard (A Kind Friend, £2; Self, 5s.) 2 

Miss E. Mackenzie (Miss Stevenson, 10s. ; Miss 
Trotter, 10s.; Lady Trueman, 5s.; Mr. R. 
Mackenzie, 5s } Mr. H. 

Miss Wood (S. J. W., 10s.; 
P. §8., 2s. 6d.) 

Nurses at St. Helens D.N.A. Home (per Miss 
E. S. Pilgrim) 

Miss C. A. Baxter and Miss Healy a 

Misses A. E. Hughes, J. M. Holbrow, 
A. B. Cooke 

Miss A. Bradley 

Miss M. Taylor 

Miss E. Clark (2 donations) 

Miss T. Mansfield 

Nurse Lawton 

Miss E. Forsyth (2 donations) 

Miss M. E. Hooper (Miss Summerfield, 10s. ; 
Mrs. H. A. Hall, 5s.; Mrs. Wheeler, 2s. 6d. 

Miss M. E. Roberts (11 donations) 

Miss L. Williams (W. 8S. Davies, £2; W. Scott, 
£1; L. Gregson Ellis, 10s.; Mrs. Ward, 10s. ; 

Jones, 5s.; Miss Lewis, 5s.; R. Owen, 5s. ; 

D. Lloyd, 5s.) 

Miss M. Givens : 

Mrs. A. E. Rostance 


Ross, 2s. 6d. 4 


A. K. B., 2s. 6d. ; 


and 


(11 donations) 
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POOR LAW NURSING 

HE Workhouse Nursing Association recently 

submitted an important memorandum to the 
Poor Law Orders Committee suggesting amend- 
ments to several of the provisions of the Poor Law 
Institutions draft Order now under the considera- 
tion of the Committee, which, in the opinion of 
the Association, would, if adopted, be retrograde 
rather than progressive as regards nursing adminis- 
tration in rural workhouse infirmaries and sick 
wards. On the 4th inst. the Hon Mrs. John 
a Vice-President of the Association and 
Chairman of the Executive Committee, together 
with Miss Gibson (late matron of Birmingham 
Infirmary), Mr. Henry Dixon Kimber (the Hon. 
Legal Advisor to the Association), and Miss R. 
V. Gill (the Secretary), had s long interview with 
the Poor Law Orders Committee, as representa- 
tives of the Association, in order to emphasise 
and explain more fully the views of the Workhouse 
Nursing Association. on the seriousness of their 
objections to several matters to which attention 
had been drawn in the memorandum, and to urge 
the importance of giving effect to certain altera- 
tions in the proposed Order which were recom- 
mended by the Association. 








HEALTH LECTURES 
URSES who are asked to give health talks should 
note that an excellent lecture for village mothers may 
be had for a penny from the National League for Physical 
Education and Improvement, 4 Tavistock Square,* London. 
W.C., which also publishes various useful leaflets and 
health posters. 








A book dealing with the radio-therapeutic action of the 
waters at Bath has been compiled by the Director of the 
Baths. 


The classified directory of 
patients (1913) has just 
Press, price 6d. net. 


medical homes for private 
been issued by the Scientific 
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DUBLIN NURSING CONFERENCE 


(Organised by the Irish Nurses’ Association.) 


HE Nursing Conference in Dublin began 

on June 4th, in the Royal College of 
Physicians, with an address of welcome by Miss 
Huxley, President of the Irish Nurses’ Associa- 
tion, to the delegates of the National Council of 
Trained Nurses of Great Britain and Ireland. 

Mrs. Bedford Fenwick occupied the Chair, and 
there was a crowded attendance. 

Mrs. Bedford Fenwick, in presenting a bouquet 
to Miss Huxley, dwelt upon the pride and joy with 
which she, as’ President of the National Council 
of Trained Nurses, opened this, the very first 
National Conference in Ireland. She was quite 
sure that the conference was bound to be a 
brilliant success. 

In replying, Miss Huxley said that it gave her 
immense pleasure to welcome to the City the 
members of the Council. In this age of combina- 
tion and co-operation it was imperative for nurses 
to realise that, far from being solitary units, they 
were members of one great body. Such a sense 
of unity could only bring inspiration in dealing 
with the burning questions of the day, and obviate 
misconception and misunderstanding. 


PRELIMINARY TRAINING. 

The Session then began with a paper from Miss L. V. 
Haughton upon “The Preliminary Training of Pro- 
bationers.” 

It had long been recognised that to be a useful and 
efficient unit from the moment when she entered the 
wards, a probationer must be something more than a 
hewet of wood and drawer of water. The credit for the 
recognition of this fact had to be accorded to Sir Wm. 
McEwen, of the Royal Infirmary, Glasgow, who, in the 
year 1893, was instrumental in advising and helping Mrs. 
Strong, when Matron of that institution, to arrange for a 
compulsory course of instruction at-St. Mungo’s College, 
Glasgow, which all intending probationers were obliged to 
take as a preliminary to the hospital training. In 1895 
came the opening of Tredegar House at the London 
Hospital, and in later years the scheme was taken up at 
Guy's Hospital, and Sir Patrick Dun’s Hospital. The 
passing of years had only served to strengthen belief in 
the value of such a system of education for any institu 
tion where nurses were in training. The reasons were 
easy to understand. As a direct result of the extensive 
research in medicine and surgery during the past few 
years, there was greater detail both in routine work and 
in the more highly specialised assistance which nurses 
were called upon to‘give in the ward, in the operating 
theatre, and in the various special departments. In other 
words, the physician and the surgeon demanded a high 
standard of intelligence and of general education from 
the women who assisted them in their scientific work. 
The necessity for a certain minimum standard of educa- 
tion, and the increasing complexity of clinical training, 
were, in themselves, strong arguments in favour of a 
preliminary nursing school. 

Certain other advantages not equally obvious were 
attached to this system of preliminary training. More 
than exact science and personal intelligence were de- 
manded of the ideal nurse. Personality as well as know- 
ledge and science were needed. Only by close individual 
observation of the intending candidate could it be ascer- 
tained if the requisite characteristics were present, and 
this observation was rendered easy in the preliminary 
home. Another important outcome of the system was that 
t delivered the nurse from stage-fright when she entered 
the wards, and so increased her power of helpfulness from 
the very start. The gradual introduction of the rigours of 
ward life tended also to lessen shock, and so enabled 





young nurses better to sustain the strain of their first 
contact with tragedy and pain. ; 

Far from becoming less necessary as time went on, this 
preliminary training became more so. It was the experi- 
ence of every thinking matron of to-day that home 
education was being seriously neglected. Simple domestic 
management—dusting, darning, mending—required to be 
taught now from the beginning. but there was a still 
more serious aspect. Modern girls were not taughi to 
obey, and obedience, direct and unquestioning, was an 
absolutely fundamental essential when obedience involved 
life or death. 

Miss Haughton then outlined the details of preliminary 
training as carried out in this country and in America. 


RecrprocaL Hosprrat TRAINING. 


Miss B. Cutler, Assistant Matron, St. Bartholomew’s 
Hospital, London, read a paper dealing with ‘‘ Reciprocal 
Hospital Training,’’ in which she stated that trained 
nurses existed in order that they might render skilled 
and efficient aid in the prevention of disease and in its 
cure or amelioration. The question of how they could 
best be educated for the performance of these responsible 
duties was, therefore, one of supreme importance. They 
were all agreed that to perform her work efficiently a 
nurse needed the trained intelligence and cultured mind 
of the well-educated woman, and it was only upon such a 
foundation that the superstructure of a sound professional 
education could be built. In order completely to qualify 
herself a nurse must have a thorough knowledge not only 
of the great main divisions of her professional work, 
medical and surgical nursing, but of all the special 
branches of nursing. “In her comparatively short profes- 
sional life she could not spend an unlimited time as a 
pupil. She must begin to earn if she was to save enough 
to maintain herself in independence when her working 
days were over. It was not, therefore, possible that she 
should have an intimate knowledge of all the specialities. 
The profession of medicine, which was highly organised, 
afforded a useful example, and there was every indication 
that nursing would in the future proceed along the same 
lines, and when a minimum standard of nursing education 
was defined it was probable that several alternate curricula 
would be sanctioned as qualifying for registration. A 
three years’ curriculum might alternately comprise—(1) 
one year surgical, one year medical, and one year of 
obstetric and gynecological nursing; (2) one year surgical 
and two vears medical nursing, including the infectious 
fevers; (3) one year surgical, one year medical, and one 
vear devoted to the nursing of nerve and mental cases. 
In considering the alternative curricula suggested it was 
at once evident that few hospitals could provide the com 
plete clinical material for any of these. She was in 
favour of the admission of probationers to general hos 
pitals at the age of twenty-one. Before that age much 
could be done in connection with the care of infants’ 
créches, and additional experience in children’s hospitals 
would fill the three years from eighteen to twenty-one. 
Ia the reconstruction of nursing education she felt sure 
that affiliation would play an important part. Affiliation 
as it now stood between schools for nurses was in its 
infancy, but they must have combined action on broad 
lines to become efficient. She specially invited discussion 
of the following points :—(1) Was reciprocal training 
desirable and feasible? (2) If so, how could it best be 
organised ? 

Post-GrapvuaTe TRAINING. 


Miss Musson, Matron, General Hospital, Birmingham, 
dealt with the subject of ‘‘Post-Graduate Training for 
Trained Nurses.’’ By this she meant courses of instruc 
tion for nurses already qualified, who desired to refresh 
their knowledge of medical and surgical treatment. and 
to bring their nursing practice up to the requirements for 
a first-rate nurse. So rapid had been the advances in 
both surgical and medical knowledge they had for some 
time past realised the advantage of post-graduate courses 
of instruction. It stood to reason that a nurse who was 
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working by herself away from the centres of progress 
must also feel the necessity of “rubbing up” from time 
to time if she was to keep up to date. A short-post- 
graduate course once in six or eight years would give an 
intelligent nurse fresh confidence in herself. Not private 
nurses only, but district nurses, nurses in small cottage 
hospitals, or those who had been working abroad for some 
time, often felt they would like to study the latest 
hospital methods. The most advantageous place for a 
course of post-graduate teaching would be, in her opinion, 
a large hospital with medical school attached, because 
there the visiting staff were teachers, and regular teaching 
was given to students in the wards, the most regular 
research work was done, and the most modern treatment 
was likely to be practised. It also offered the best all- 
round experience. She suggested that the course would 
last six weeks, the pupils spending about six hours daily 
in the wards, except on Saturday and Sunday, when they 
would spend fewer hours, or be free altogether. The 
nurses whom she would admit to the course would be all 
fully trained and certificated nurses It should not become 
a means whereby the semi-trained woman might add to 
her half-digested knowledge at small expense to herself. 
The difficulties in the way were the very limited means 
of nurses, the difficulty of getting the free time to take 
and chiefly the indifference of the majority 
of nurses She suggested that the really keen nurse 
might put a’vay a certain sum, 30s. or £2 2s. a year, 
after she began private nursing. Then, again, if the time 
selected for the course were the slack season—about mid- 
there should be no great difficulty in one or two 
members of a private nursing association obtaining ex- 
tended leave of absence. But would sufficient pupils be 
forthcoming to provide funds for a really good course of 
teaching, and to recompense then? in other ways for the 
extra work entailed? Such a course, to be really efficient, 
must money, and Miss Musson" suggested that £12 
for a six weeks’ course would be necessary. It must be 
remembered when the financial difficulties were urged 
as overwhelming that all private nurses had to face the 
fact that more was being demanded of them year by year 

they simply had to keep up. Many a nurse suffered 
from the death of some doctor for whom she had worked 
regularly for long periods, which tended somewhat 
towards exclusiveness. Might it not be better for that 
nurse to get back into some medical school, where she 
could at once refresh her knowledge and form new connec- 
tions? Might not this possibility of fresh connections 
tend to stimulate a nurse’s desire for post-graduate 
instruction, and so the necessary funds be forthcoming? 

The subjects of all these three papers were of live 
interest, and provoked a good deal of discussion. 


the course, 


summer 


cost 


Discussion. 

Mrs. Strong, speaking as President of the Scottish 
Nurses’ Association, and also from a fund of experience 
gained at the Royal Infirmary, Glasgow, said that it had 
amazed her to see the. rapid way in which preliminary 
training had gained ground in public opinion, and there- 
fore in actual practice. Finance lay at the root of thi 
matter of post-graduate training. In her opinion there 
was a tendency to bleed nurses too much. She considered 
the midwifery asked were too high. Were they 
reduced the money could be used for post-graduate train- 
ing. No nurse should be asked to do post-graduate work 
in her hard-earned holiday. 

Miss Cunningham (Stillorgan) heartily supported Miss 
Musson’s plan for post-graduate work. If carried out, it 
would undoubtediy be an incalculable boon. She was 
afraid that the fees mentioned and the length of the 
courses would be prohibitive, though one could not con- 
ceive a shorter course. Reciprocal training was both 
feasible and desirable, and it was what they must expect 
and prepare for when they got State registration. The 
material side of the profession was anything but attrac- 
tive; the hours were too long, and the pay too small. A 
large preliminary training college would, in her opinion, 
be the best solution of the question of preliminary 
training, for it would bring with it a high conception of 
the duties and responsibilities of nursing. But such a 
college should be run on normal educative lines, less on 
the present method of training probationers as initiates 


fees 





for a convent, more as students for a professional career. 
She strongly opposed nurses taking a post-graduate course 
during holidays. . 

Miss Kent, in speaking of Miss Cutler’s suggestion for 
lower entrance age, said that eighteen was too young. If 
domestic science were taught in the home it would help 
to solve the problem. 

The Hon. Albinia Brodrick stated that the papers 
admitted that there were some grave defects in the system 
of training. In Ireland they were fond of accomplishing 
the impossible, and she thought that in a few years time 
many of these impossible things would be carried out. 
The public should be educated on the point, and when 
the public demanded better nurses they would get them. 
And also when nurses demanded better matrons they 
would get them. Some matrons were magnificent, but 
others were not. Preliminary training, reciprocal train- 
ing, and post-graduate training were absolutely necessary, 
but it was also absolutely necessary that nurses should be 
better paid. 

Miss Margaret Breay thought that maternity students 
paid excessive fees. If the public supported maternity 
hospitals more liberally, more consideration would be 
given to the work of the nurse. 

Miss Ramsden, Matron, Rotunda Hospital, mentioned 
that it had not been the experience of her hospital that 
it made much on pupils’ fees. In almost every instance 
the trained nurse on leaving the training school began to 
get her reward. The fees could hardly be lowered. 

Mrs. Bedford Fenwick closed the discussion by saying 
that it was evident from the discussion that the important 
point was finance. Education was a most expensive thing 
if it was to be worth anything. But it had got to be 
recognised by parents that if they were going to put their 
children into a profession they had got to pay for it, and 
parents should be educated into being as willing to pay 
for their daughters’ education as for their sons. The 
education of nurses must be so efficient as to qualify them 
to give a guarantee to the sick that they were safe 
attendants in all their sickness. At the basis of all that 
was the awakening of the professional conscience of 
women, who realised that they must give of their best to 
the sick, and could not do that unless they were properly 
educated to do it. They must bring the nurse up to the 
point when she had a right to touch the sacred sick body 
before admitting her into the wards. 


MASSAGE. 


Massage was the subject of the afternoon session in the 
small hall on June 4th, and a paper on “Training of the 
Masseuse” was read by Dr. Barrie Lambert. Dr. 
Lambert said that the term masseuse, although objec- 
tionable, could not be dispensed with, as no better name 
could be found. A confusion of ideas existed between 
the term gymnast and acrobat in England. Medical 
gymnastics had not originated in Sweden, as was generally 
supposed, but they had been classified there. Actual 
massage could be traced back to Homer and Pluto. 
About fourteen or fifteen years ago England had 
suddenly woken to the fact that a lucrative trade was 
being carried on in her midst by foreigners, and she had 
then devoted some serious consideration to the matter. 
Massage should be allied to medical gymnastics always. 
A nine months’ training in medical massage, followed by 
a six months’ training in electrical work, was the ideal 
Dr. Lambert advocated. 

PROFESSIONAL IDEALS WITH REGARD TO MassaGe WORKERS. 

Mrs. Hoghton Stewart, in her paper, said that 
suitable personality should practically include ll 
the professional ideals which together go to form the 
ideal masseuse. The following are extracts from her 
paper : 

Good physique and health are absolutely necessary. 

Equally with physique, but most important above all 
things, is touch. It must not be hard, contracted, clammy: 
or cold, but, on the contrary, soft, smooth, somewhat 
yielding, and warm. 

It is just the way in which you apply those first few 
introductory strokes that your hands literally speak and 
tell of the cure they are confident of effecting. 

I once asked a doctor who had studied massage in 








JUNE 14, I913. 


THE NURSING TIMES 














yen Ba I 





Ie "i 


Mtl 





A few Extracts from recent Medical Literature showing 


The value of Albulactin in 
Epidemic Summer Diarrhoea and Vomiting. 


The reduction in the high rate of 
infant mortality from zymotic enter- 
itis of a severe type from the 80 to 
90 per cent., mentioned by Dr. 
R. Miller in ‘* Medical Diseases of 
Children,’’ to 36 per cent. by the 
use cf Albulactin, has formed the 
subject of a paper by the Late Con- 
sulting Medical Officer to the National 
Society of Day Nurseries, printed in 
The Child, June, 1912. 

Dealing with the treatment, he de- 
tails the method employed. This 
consists of washing out the stomach 
and then the rectum with a saline 
solution, while, in cases of any severity, 
subcutaneous injections are given of 
a similar solution, with ‘‘ small doses 
of calomel or of grey powder, 4 gr. every 
hour for eight hours, then withheld 
for eight hours, and then repeated.’’ 


Great Mortality Reduction. 


He endorses the use of Albulactin 
in the most emphatic manner, for to 
it he attributes ‘‘ the excellent result 
of a very considerable reduction in 
mortality, as already indicated.’’ 

‘“We prefer this Albulactin mix- 
ture (20 grs. to 1} ozs. of water) to 
egg-albumen. water,’’ he writes, 
‘* because the latter is very liable to 
putrefactive changes in the bowel 
which still further increase the 
already existing irritation. 

‘‘The far-reaching nutritive value 
of Albulactin in this disease is 
indicated by a fact to which the 
ward sister drew my attention. She 


A. WULFING & Coa., 


had noticed that the children who 
recovered were making a much more 
rapid return to health than had been 
the case in previous years.’’ 

When milk can be given, “Albu- 
lactin is again of great service 
because it renders the milk ex- 
ceptionally easy of digestion and 
abolishes the risk of recurrent 
vomiting.” 

The treatment of this physician, 
it is interesting to record, coincides 
almost exactly with that mentioned 
by two physicians of the East London 
Hospital for Children in a paper they 
contributed on zymotic enteritis to 
the British Medical Journal, Septem- 
ber 16th, rgIt. 
necessity for withholding all 
except boiled water, for a day. 


They emphasise the 
food, 


Superior to Whey. 


With regard to the first food given 
on recovering, they write, ‘‘ 
tried. 


whey has 
been While it 
answers well, it has the disadvantage 
of producing a dirty condition of the 
mouth even when freshly made every 
three hours. Hence, a five per cent. 
solution of glucose to which Albulactin 
has been added is useful.’”’ 


extensively 


The value of Albulactin in zymotic 
enteritis has been emphatically en- 
dorsed by large numbers of prac- 
titioners in private letters to the 
manufacturers. 

Free samples and literature sent to all 
nurses who write, enclosing their pro- 
fessional card, mentioning this paper. 


12, Chenies Street, London, W.C. 
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For rapidly-growing children, “Byno” Phosphates era 

is essential. - 
Supplied in bottles at 2/6 and 4/6 — 
TLOST 
SMB EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. me 

Or { 
ALLEN & HANBURYS Ltd., Lombard St., LONDON. for 
Hos; 

















It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 











JUNE 14, 1913. 


THE NURSING TIMES 


683 





—SS_—_" 
Berlin what he thought were the essential qualities for 
rofessional masseuse, and hee romptly replied, ‘The 


4 , - 
right touch. and a certain personality. 


Good, even temper, great power of forbearance, and 
physical endurance are as necessary in the ideal profes- 
sjonal masseuse as in a nurse. ; : 
~ You need to have been ill yourself to realise what is 
the torture of hurry, or the disastrous effect on patient's 
heart and nerves of the willing masseuse, who, with 
undue haste, flies to get the extra pillow, catches her 
foot, and over goes the side-table. ; 

Repose is the secret of strength; it implies master 
of the situation; it gives strength to the masseuse herself, 
and it communicates strength to the patient. A long 
train of evils follows unpunctuality. 

While I urge the masseuse to be cheerful and happy, I 
would satiediaale warn her against that aggressive form 
of optimism which is apt to irritate, even to infuriate, a 
nervous patient. Indeed, serenity is perhaps the best 
word to describe the temper in which the ideal masseuse 
approaches @ sick-bed. 7s 

A masseuse who comes into the room like a fresh 
breeze, with a cheerful, smiling face, and neat, suitable 
dress, is far more likely to succeed than one with an 
untidy appearance, unkempt head and hands, and soiled 
apron. Suitability in dress is very important, for those 
who are not nurses or midwives, for large fancy hats 
and lace pneumonia-blouses, look utterly unworkmanlike 
and undignified. And how unprofessional is unsuitable 
dress, a sure mark of inferior training and bad taste. 
Nothing really looks nicer than a plain white silk 
or flannel shirt worn with a tailor-made cloth or linen 
oat and skirt, according to the season. No jewellery 
save what is absolutely necessary, no dangling chains, 
should be worn. 

My last but most important point is perfect devotion, 
which embodies perfect loyalty, a loyalty shown towards 
patient, towards doctor, towards nurse (if there is one 
connected with the case). It is best to start from the 
very beginning of her professional career, with the reso- 
lution never even to mention one’s patients’ names to 
anyone 


VENEREAL DISEASE. 


In the small hall, on the same afternoon, Miss Butler, 
matron, Sir Patrick Dun’s Hospital, presided over the 
session on physical degeneracy. 

The Hon. -Albinia Brodrick, speaking on the black 
plague, said that nurses were very ignorant on the subject. 
she blamed the medical profession for this, and also for 
the danger nurses incurred. She had known of sad cases 
of nurses being infected through this lack of knowledge. 
She wished that patients themselves should be told what 
they were suffering from and the need for disinfection. 

Publicity should be welcomed, and nurses as citizens, 
women, and members of their noble profession should 
inculeate proper principles of clean living in their fellow- 
reatures, even Pee it be in the face of opposition. 

Dr. Ella Webb said she was so glad nurses were 
taking the subject up, as patients would always talk more 
freely to them. But great care and tact should be exer- 
cised on the part of the nurse when talking about it. She 
ilways advocated the proper teaching of children at an 
early age before puberty, so that when that stage arrives 
they will have learnt sex matters gradually and inno- 
ently. People should never forget that abrupt knowledge 
m this matter would cause a shock to the young mind. 
Full knowledge would then come on as a sequence to 
what they have already learnt. She would especially like 
boys who were usually kind and good-natured to hear 
the suffering that was caused to women by the want of 
self-control on the part of men. 

Dr. Henry Moore, surgeon to the Westmoreland Lock 
Hospital and Royal City of Dublin Hospital, said he 
ooked on nurses as missionaries. He, would strenuously 

tification of venereal cases. There were all kinds 
missions appointed to inquire into various matters 
benefit of the public. Why not into this sub- 
ject? He was sorry that nurses did not take up Lock 
Hospital work more, but they would, of course, 
encounter great risks there. The slightest abrasion on 


the nds would admit irfection. He advised gloves 





being worn when doing dressings, &. No pins were 
allowed to be worn by any patient in his wards. 

Miss Day, Poor Law Guardian, Cork, openéd the dis- 
cussion in the absence of Dr. Marion Andrews, of Belfast. 
She dealt chiefly with prostitution as caused by the 
economic condition of women. 

Mrs.- Bedford Fenwick said that instruction on the 
subject for nurses should be included in all hospital curri- 
culum, and urged matrons to see to this, especially how 
the nurses themselves should avoid infection. Americans 
were well to the fore as to this. When in Berlin she had 
been struck by the wonderful models she had seen there 
—all made by a nun—of infected: subjects, and she wished 
that, horrible as the sight was, young and old could 
see them, as she believed in learning through the eye. 

Miss Patterson, late out-patient sister at Guy’s Hos- 
pital, told of how she had been allowed by the doctors 
to distribute > mag on the subject amongst the 
patients under her care. 

(The second day’s conference will be 
week.) 


reported next 








SOCIAL FUNCTIONS 
ROCEEDINGS inaugurating the Nursing Congress 
in Dublin commenced with the reception given by 

the Irish Nurses Association to the delegates and visitors 
at the Royal College of Surgeons on June 3rd at 8.30. 
Long before the appointed hour parties of nurses in their 
indoor uniform, just wearing a cloak for protection, were 
to be seen wending their way towards the college, with 
their gay little green, mauve, and scarlet badges, represent- 
ing the colours of the three countries. The guests were 
received on behalf of the Association by Miss Huxley, 
Miss Ramsden, Miss Keating, Miss Hughes, Miss 
Hutchieson, Miss Butler, and Miss O’Flynn. 

Many prominent Dublin people had been invited to meet 
the delegates from England and Scotland, whilst almost 
every matron of any standing was present, notable ex- 
ceptions being Miss Kelly, late of Dr. Stevens’ Hospital, 
and Miss Shuter, late president of I.N.A. A message 
was received from the Viceregal Lodge on behalf of the 
Lord-Lieutenant and the Countess of Aberdeen, express- 
ing their deep interest and regret that previous important 
engagements in Paris prevented her Excellency from 
honouring the gathering with her presence. 

As the guests assembled in the fine hall of the college, 
the scene became a, brilliant one, diversified by the many 
different colours of the uniforms, including the scarlet 
of the Army capes. The great feature of the evening was, 
of course, the nursing pageant, which was, as on a 
ee occasion in London, a brilliant and impressive 
sight. 

June 4th concluded with a series of very delightful 
tableaux and a one-act play entitled Jrish Stew at the 
Abbey Theatre. This establishment proved most popular, 
and the theatre was crowded with young nurses. His 
Excellency the Lord-Lieutenant, accompanied by a small 
party of guests, was also present. Among the tableaux 
which were very tastefully and prettily presented, the 
most popular were ‘Brigid of Erinn’’; Mr. Luke Fildes’ 
well-known ‘‘Doctor’’ came in for a tremendous ovation; 
and ‘“‘A Cure for Gout’’ was one of the prettiest scenes 
represented. Curiously enough, the only semi-failure was 
“The Lady of the Lamp,” which depicted the well 
known scene in the Crimea. This tableau, representing 
a night scene, was darker than the rest, and the effect 
was rather spoilt. At the conclusion of the tableaux there 
was a procession of some members of .the pageant by 
special ‘request. The programmes were sold by nurses 
from the Sint. Hotunda, Royal Victoria, and the 
Royal City of Dublin Hospitals. 

On the afternoon of June 5th a garden party was given 
in the Zoological Gardens, at which the Lord Lieutenant 
was present, and gave a short address of cordial greeting. 

The banquet was held in the Mansion House, with Miss 
Huxley, president, I.N.A., in the chair. 

At the close of the dinner, and before the toasts were 
proceeded with, a presentation of bouquets was made to 
Miss Huxley, Mrs. Bedford Fenwick, and Miss Carson 
Rae. 

The toast of the King having been duly honoured, Miss 
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Butler, Vice-President I.N.A., proposed the health of 
the visitors. She hoped that might be only the beginning 
of many such pleasant gatherings 

Mrs. Bedford Fenwick, President National 
I'rained Nurses, who responded, expressed appreciation 
of the cordial manner in which they had been received 
by their colleagues of the I.N.A. This was the first 
Conference held in Ireland, and it had been a very great 
She referred with pleasure to the friendly atti 
tude of the members of the medical profe ssion in Dublin 
towards the nursing profession, and said that such an 
attitude was the greatest incentive nurses could have to 
attain to the highest ideals in their aim for the benefit of 
the national health. She wished to convey to the I.N.A. 
the warmest thanks of the Council of Trained Nurses 
of Great Britain. The expression of the hope that they 
should return at some future time had been most gratify 
ing to them, and they hoped to see their Irish friends 
again. The toast of the medical profession in Ireland 
was proposed by Miss Haughton, matron, Guy’s Hospital, 
London, who said that the members of both the great 
colleges in Dublin appreciated the fact that the Nursing 
Conference was arranged for the discussion of matters 
of great importance. 

Dr. Fitzgerald, President Royal College of Physicians, 
responded, and referred to the nursing profession as an 
auxiliary beanch, though a very important one, of the 
medical profession itself? Both the general public and 
the medical profession stood as debtors to the nurse, and 
he tendered the warmest thanks for the loyal and _ in- 
valuable services which nurses had rendered to medical 
men. The trained nurse was often overworked, and, he 
believed, too often under-paid. 

Miss Musson proposed the health of Miss Huxley, 
President of the Conference and President of the Irish 
Nurses’ Association, to whom, she said, a great deal of 
the success of the Conference was due 


Council of 


8uccess. 


a 








THE NURSING EXHIBITION 

FTER so excellent a Conference, the Exhibition |} 
A in the Mills Hall, Merrion Row, was disappoint 
Very few nurses had taken the trouble to enter the « 
petition for either handicrafts or inventions, but 
section arranged by the Nurses’ Social Union was 
good indeed. In the handicraft section the first priz 
£2 2s., offered by the British Journal of Nursing, 
carried off by St. Bartholomew’s Hospital for a fin 
of splints. The splints that attracted marked atte: 
from nurses present were the celluloid ones, made 
the model of those used at Sir William Treloar’s H 
Alton. St. John’s House League carried off the second 
(£1 1s.) in this section with their beautiful maternity ex} 
comprising a mother’s bed made up ready for labour, . 
a silk crochet pulley, mackintosh, and everything 
plete, to the smallest detail, a layette for baby, 
beautiful little baby’s basket. All these garments 
in very fine linen, with stitches to match, and the la 
must have been very great. It was interesting to 
that the prize invention was one of those show) 
THe Nurxstnc Times inventions stall at the Lor 
Exhibition last year. It is now on the ma 
as the ‘‘Theta’’ Infant’s Bottle Warmer at 2s. ' 
bottle is for the purpose of re-warming milk during 
feeding of infants, and it will also keep a feed vw 
for 35 hours at night or when travelling. It was desi; 
by Nurse Coxeter, who supplies the bottle from 
Canning Road, Croydon, and consists of a bottle sec 
in a tin, which contains hot water. The second | 
was won by Nurse Lyle for a little cardboard m 
clock for leaving with parents or friends when nurse 
out, to indicate the hour and quantity of the next 
for baby. Outside the clock face was an outer rim, u 
which were marked the feeds. The hands on the 
could be placed at any hour. Many nurses handled 
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A GROUP AT THE GARDEN-PARTY. 
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DAILY 
PRESCRIBED FOR 


Rheumatism, 
Gout, 
Goitre, 
Enlarged 
Glands, 
Ringworm, 
Sprains, 
Eczema, 
inflammatory 
Conditions, 
&c., &c. 


MN) 


5. 


Mill ‘Mf 
A UN UIND C OU 


Dinna’ Forget— 
that smiles and “4711” always go 
together, and that children, overheated and 
fretful after play, are cooled and soothed 
unfailingly by a spray of this sweet perfume. 


IODEX 


; (Ung lodi. M. ad) 





TTL 


“ 4711" is made according to the 
ginal recipe. and this is a distinguish- 
feature. All Chemists and Perfumers 

cell it the world over. 








Aseptic—Antiseptic. 


ONE SAMPLE 





with literature will be sent 
free to any member of the 
Nursing Profession on appli- 
cation. (Give permanent 
address. ) 

shows IODEX as a coal-black 
unguent ; when gently rubbed 
into the skin the colour at 
once disappears. 


ONE APPLICATION demonstrates that IODEX 


does not stain, crack, or 
irritate the skin. IODEX is 
most cleanly to use. 


ONE GLANCE 





One Shilling per One Ounce Pot, 


MENLEY & JAMES, Ltd., 39, FARRINCDON ROAD, 
LONDON, E.C. 














FOOT TROUBLES ENDED 


INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANKLES, CORNS, BUNIONS, & FLAT-FOOT, 
by wearing 


SCHOLL’S “ FOOT-EAZER.” 


Supports the arch or instep, removing all train and uneven 
pressure, Fine German Silver, Leather 
covered, ligt and comfurtable. Price 
7/6 per pair. Sold on 

10 DAYS FREE TRIAL 
Refuse imitations. ‘Care of the 

Feet” Rooklet free 

THE SCHOLL MFC. CO., LTo. 

$L, Giltspur Street, 
London, 

E.C. 








fron Jello 


4 fortnight’s treatment for 1/2 post free. 
Dr. ANDREW WILSON writes: “It can be definitely 
‘stated that Iron ‘Jelloids’ sonettents the most effective 
‘and desirable treatment for Anwmia.” 

RON ‘JELLOIDS’ No. 2 for Adults. No. 1 for Children. 


No. 2a (containing Quinine), Special Tonic for Men. Of all 


hemists, price 1/14 and 2/9, or direct from 
THE “JELLOID” CO. (Dept. 121 A), 
76. Finsbury Pavement, LONDON, E.C. 


>For Aneemia 
and Weakness 





was miserably thin 
and poor 
43, Cromford Road, 








Wandsworth, 8.W. 
Dear Sirs, 

I am sending a phe- 
tograph of my little 
daughter Angela. It 
should be sufficient in 
dication of the splendid 
condition of health 
which she now is. Till 
she was 8 months she 
was miserably thin and 
poor. No one thought 
she would live. We gave 
her Virol straightway. 
She commenced to im- 
prove steadily, gaining 
health and strength. She 
is now 18 months old 
and isa veritable picture, 
and all this thanks to 
your wonderful Virol. 

My twin babies, which 
are 8 weeks, are also fed 
on Virol. They never give 

> & Moment’s anxiety, 

are beautifully 
healthy and contented. 

I remain, Gentlemen, 

Yours faithfully, 

















Mrs . E. M. Coop , 
Pony Oe Seca BABY COOPER. 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria, 
In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 
8. 4.R. 
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Also in Collapsible Tubes, 
rom 4a. 


This is the Jar—and this the shape— 


that the Nurse should insist upon when she asks for 


“VASELINE’ 


seline’ is the trade-marked name of a substance benefit of the patient and equally for the sake of the 

whi ich is the s a property of an individual corporation. reputation of the Nurse. 
The farafinum molle of the British Pharmacopeeia 
has led to the introduction of various substitutes, some The Chesebrough Company’s ‘ Vaseline’ is he one 
of which are not prepared with that scrupulous care consistently reliable article—for preference the variety inten 
which marks the preparation and packing of ‘ Vaseline.’ packed by themselves, in their ow germ-and-dust- gene! 
It is, therefore, in the common interest that the best proof, hygienic, collapsible tubes, bearing the At 
| most reliable article should be prescribed, for the announcement that they have been filled é4y the Stree 
appli 
CHESEBROUGH MFG. CO. (CONS'D), Pee 
42, Holborn Viaduct, London, E.C. Street 
! for | 
Bo 
Nurs 


expe 












































shoe n 
or 
Me. 
There is nothing more refreshing — 
al 


in a sick room than nice Linen— cenves 
Mes 


Fresh Linen Sheets, Graft 
Snowy Linen Pillow-cases, outfit 
Dainty Linen Towels, | a 4 
and a Nurse apparelled in cool white Linen, Broth: 
spending her spare moments at Drawn-work vo 


or Embroidery on similar material. the us 


For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,’ 
because it is Grass-Bleached and contains no 
starch or chemicals. 

“Old Bleach” can be bought at all the leading 
Linen shops. Write to us for our Illustrated Booklet, free. 
The “OLD BLEACH” LINEN CO .Ltd., Randalstown, Ireland. 
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exhibit, and commented upon its simplicity and utility. 
For the doll-dressing competition the prize was carried 
off by a sister of the Richmond Hospital for a set of 
three dressed dolls representing sister, staff, and pro- 
pationer. The garments were beautifully made, but it 
was rather a pity, perhaps, that the staff waistband was 
represented in an unwashable silk material, which de- 
tracted a little from the workmanlike look of the rest 
of the uniform, The second prize was won by Sir Patrick 
Dun’s Hospital for a similar set. 

Other exhibits sent up were Nurse Cross’s breast pro- 
tecto. and support for nursing mothers, also on the 
market, to be obtained from Messrs. Jermyn and Perry, 
King’s Lynn, Norfolk. 

A very beautiful babies’ robe, 120 
in excellent condition and a_ good 
shown by Miss M. Whammond. Mrs. Despard and 
Miss Martin showed a multostat with vibrator and 
rythmic interrupter, also Schwée Baths for arms and legs. 
The exhibits that attracted much notice among the 
Nurses’ Social Union things were the sputum box made 
f a block of turf (somewhat cumbersome, surely), and 
mall-pox models in wax, also some specimens of babies’ 

ls, showing the effects of improper feeding. 


years old, 
colour, was 








TRADE EXHIBITS 


‘THERE were a limited number of trade exhibits. 
T atter the first day the Exhibition, though presumably 
intended as a professional one, was opened free to the 
general public, and attendance improved. 

At Stand I. Messrs. Fannin and Co., Ltd., Grafton 
Street, Dublin, were showing a large assortment of nursing 
appliances and surgical instruments. 

Stand II. was held by Mr. Frank Atkinson, 56 Dame 
Dublin, who showed glass and Delft ware suitable 
for hospital use. 

Bovril, Ltd. (the Dublin branch) occupied Stand III. 
Nurses realised its value from the accounts of recent 
experiments on dogs, who increased greatly in weight 
when Bovril was added to their diet. 

The Medical Supply Association (Dublin) had a large 
collection of most interesting articles, including the new 
Sharpe’s combined douche can and steriliser, fitted in 
with Dr. Henry Jellett’s nurse’s bag. A delightful and 
useful present was given at this stall, consisting of a 
self-igniting pocket lamp. 

Messrs. Stephens and Bourke, 26 Stephen’s Green, Court 
shoemakers, showed attractive shoes suited for outdoor 
or ward use. 

Messrs. Hayes, Conyngham and Robinson, Ltd., 12 
Grafton Street, showed a great variety of pharmaceutical 
preparations to meet the needs of patients and add to the 
convenience of doctors and nurses. 

Messrs. Brown, Thomas and Co., Ltd., 15, 16, and 17 
Grafton Street, appeared to be Dublin’s principal nursing 
outfitters. They were showing bonnets, caps, strings, and 
every variety of uniform. 

Nurses’ uniform was also shown by 
Brothers, Ltd.; Great George’s Street. 

Horlick’s Malted Milk was well represented, not only 
by its popular preparation, but by the lunch tablets and 
the useful mixers. 

_Hall’s Wine was shown by Messrs. Stephen Smith and 
Co., Ltd., Bow, who have many testimonials from medical 
men 

Messrs. Allman and Sons, Ltd., London, are well known 
for their anatomical mannikins and ‘‘womannikins,” so 
useful for anatomy, physiology, and gynecology study. 

Iron Jelloids, ‘‘the nicest way of taking a nasty medi- 
cir and Keen’s Mustard, were also represented. 


Street 


Messrs. Pim 








Church Nursing Brigade (163 Edgware Road, W.) 
excellent work in training young girls in first aid 
and arranging for ‘camp holidays, but we regret to see in 
its prospectus that “in many country and colliery districts 
the Brigade girls, working under medical supervision, are 
fulfilling all the duties hitherto performed by a paid 
parish nurse.”” This is a very dangerous precedent, and 
ld not be countenanced by medical men. 


‘relieved of her responsibilities? 





MAY COMPETITION 


Jupce’s Report. 

T is some months since last we gave a “tact’’ com- 

petition, and the success of the previous question of 
this kind allowed no doubt that our May competition 
would bring in a number of interesting replies. Last 
month’s question, it will be remembered, was as follows : 
“You are in attendance on a case where the relatives, 
being dissatisfied with the doctor in charge, are taking 
steps to engage another. What is your duty towards 
(1) the patient, (2) the doctor, (3) yourself, and (4) the 
relatives? ’’ The essence of the question lay in the words 
“‘are taking steps”; no arrangements for a new medical 
attendant have actually been completed, nor has the 
doctor in charge been asked to withdraw—the affair is as 
yet unsettled and might end either way. Here, then, is 
a situation in which the nurse may well feel drawn in 
several directions, and, if not cautious, may do wrong 
to others as well as injure her own position and prospects. 

As might be supposed, the attitude taken by different 
competitors varied considerably; in fact, over and over 
again their views were absolutely contradictory. Some, 
like ‘‘ Pussy,’’ intending to take no risks, would go on “as 
though nothing was happening,’’ and would leave it to 
the doctor and relatives to settle the matter between 
themselves. Others, like. “ Rhoda,’ would assure the 
patient and relatives that “the doctor, of course, under- 
stood the illness quite well,” and to the doctor himself 
would say they “felt quite sure the relatives were mis- 
understanding matters” and that “his treatment is the 
best possible.’ Others, however, like “ Maridda,”’ if there 
was anything in the treatment they did not approve of, 
would not hesitate to ‘‘second the efforts of the relatives.” 
Which of these three very conflicting opinions should be 
accepted -as a guide? Or is not each open to objection, 
“Pussy” for letting things slide, no matter what the 
rights and wrongs of the case may be, “Rhoda” for 
urhesitatingly supporting the doctor even though he might 
possibly be at fault, “ Maridda’’ for allowing her own 
view of the medical treatment (a matter on which a nurse 
is not always competent to speak) to lead her to help in 
obtaining the dismissal of the doctor, whose treatment 
after all may not be as defective as she imagines? ' 

Let us see what better examples of really tactful 
handling of the situation are offered by other competitors. 
‘*Faith” sees a perfectly straight course before her; her 
duty is to take no sides unless her conscience makes it 
necessary for her to speak, and even then she would 
suggest not a change of doctor, but a consultation, relying 
oa the consultant to straighten things out. She would be 
particularly careful to guard her tongue on every occasion, 
always remembering that her first duty is to her patient, 
who herself may not be dissatisfied with the doctor, and 
in any case is likely to become disturbed in mind, and 
her convalescence set back, if any unnecessary unpleasant 
ness is permitted to invade the sick-room. A not dis 
similar attitude commends itself to “ Margery Daw,” who 
would work to promote an understanding between the 
relatives and the doctor, keeping ready the suggestion of 
a consultation to be offered at the proper psychological 
moment. ‘‘Unit’’ quotes a case from her own experience 
where a consultation brought about an issue satisfactory 
to all concerned. So far as allowing the differences to 
come to the ears of the patient, all, or almost all, the 
replies agree in urging that the patient is best told 
nothing unless a change has actually been decided upon, 
when the intimation must be made as carefully as possible, 
wrapping it up in all the tact the nurse possesses. 

But now comes another problem. Suppose the case is 
to be transferred to a new doctor, what position will the 
nurse herself be placed in? Should she remain, or should 
she decide to follow the outgoing doctor and ask to be 
Here again opinions 
differ. “Jock’’ maintains that “should a change of 
doctor be insisted on, it would, of course, mean a change 
of nurse,” and in this she is supported by “ Douglas,” 
who writes, ‘“‘It is, I think, a generally understood thing 
that if a doctor is changed by a patient or his relatives, 
the nurse Jeaves the case also.”” On the other hand, there 
is “ Primrose”’ equally emphatic in stating that ‘‘there is 
no reason why you should leave the case because the 
doctor is doing so.” The question, however, is often 
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-complicated, as “Colonial” points out, by the riurse’s 
prospects of future work. If “Colonial’’ were employed 
entirely by one doctor, she too would resign the case, but 
if she were working on her own, and believed the relatives 
were justified in making a change, she would stay on. 
“Osberton’’ does not agree with this latter, preferring to 
consider herself directly responsible to the doctor who 
asked her to undertake the case, and in this she probably 
voices the opinion of the majority of nurses. At the 
same time, if she were working from a nursing institute, 
she would communicate with her superiors, leaving the 
matter for their decision. Only one competitor appeared 
willing to continue with the case in any circumstances, 
and she would ‘‘let both doctors know that I had nothing 
whatever to do with the dissatisfaction of the relatives ”— 
an eminently diplomatic move, which might or might not 
‘carry conviction. 

On the whole, however, some broad lines of agreement 
are not difficult to trace among these many differences in 
detail. The attitude of the average, right-seeking nurse, 
as expressed in these competition papers, may be summed 
follows :—If the doctor is obviously culpably 
negligent or incapable, it is not the nurse’s duty to find 
excuses for his conduct, and if her opinion is directly 
asked, she is entitled to give it in so far as the welfare 
of her patient demands. But forty-nine cases 
out of fifty when relatives become suspicious the doctor 
is not at far lt. her duty in general is to try to create and 
confidence in his treatment. Particularly 
careful not to succumb to the temptation 
of criticising his methods or contrasting them with those 
of another doctor. Nurses, **Colonial,” “often do 
not realise how much depends on their spoken opinions, 
and I personally have known more than one instance 
where a thoughtless and apparently harmlessly expressed 
judgment has caused patients (or their friends) to change 
their doctor.’’ Let them aim rather at smoothing away 
misunderstandings—a réle which is never difficult to fill 
provided only you credit both sides with honestly desiring 
the patient’s speedy recovery. The names of the prize 
‘winners Will be found on p. 676. 

First Prize Paper. 

(1) My duty towards my patient consists in doing all 
that lies in my power to further his mental and physical 
well-being. ‘The doctor in charge of the case may be a 
thoroughly competent man, and his treatment, as far as 
bodily symptoms go, may leave nothing to be desired. 
However, personality counts for much, and the mental 
aspect of the case must not be overlooked. The gift of 
becoming “all things to all men” is comparatively rare. 
It may happen py the character of patient and doctor 
clash. In this case the mind is not using its influence 
over the body to the greatest advantage, and recovery is 
retarded. In such a case I should do my best to smooth 
away any difficulties in the relations of the two parties. 
If. however, my efforts should prove fruitless, I should not 
try to use my influence in order to prevent the patient 
from making a change which would probably prove 
beneficial. When appealed to by him, I should try to 
preserve a neutral attitude, merely pointing out to him 
that he is an absolutely free agent in the matter, and it 
is entirely a point for him to decide. Should the doctor 
appear to me to be incompetent in the treatment of the 
should still preserve the same neutral attitude, 
I should not consider 
over, nor to find 


up as 


since In 


maintain a 
should she be 


savs 


case, | 
but, in the interests of the patient, 
it my duty to try to smooth matters 
extenuating circumstances. 

) To the doctor my behaviour must be absolutely 
loyal. I must not attempt to criticise his treatinent, nor 
must I make disparaging remarks about him. I must also 
be careful not to eulogise any other member of the 
medical profession before the patient. This might lead 
to comparisons, which in “such a case are certainly 
“odious.” I must consider my knowledge of his treat- 
ment and its effects as privileged. and must make no 
comment upon it. 

(3) As regards my duty towards myself under such 
circumstances, I should be in a very different position. 
It is quite possible that the doctor might hold me in a 
great measure responsible for the dissatisfaction of the 
patient. I should certainly endeavour, if possible, to 
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have a few words privately with the doctor, in order to 
express my regret at what had occurred, and also to give 
me a chance of saying a word in vindication of my own 
behaviour. It occurs occasionally that a thoroughly good 
and capable nurse does not “hit it off” with the patient 
and it is usual in such a case for the doctor to ask for a 
change of nurse. If I had been in similar case myself it 
would form a bond of sympathy between myself and the 
dector. If working for an association, I should ask per- 
mission to be exchanged for another nurse. My resigna- 
tion from the case would best prove my loyalty to the 
doctor. If working on my own account, I should ask the 
patient to release me from my engagement, pointing out 
to him the difficulty of the position from my point of 
view. 

(4) My duty to the relatives would be to put myself in 
their place, and to try to look at things from their point 
of view. Their anxiety about the patient would be only 
natural, and I ought to be ready to help them as far as 
lay in my power. They would undoubtedly appeal to 
me for my opinion with regard to the patient’s progress. 
I should then require the wariness of the serpent, lest my 
answer should show any reflection upon the doctor’s 
treatment. If, however, it was absolutely clear to m« 
that the patient was not progressing satisfactorily, | 
should feel it right, if asked, to express my opinion t 
that effect. The relatives would very probably ask my 
opinion about the doctor whom they wished to engage. I 
should tell them plainly that it would be contrary to 
etiquette for me to recommend any special doctor. If, 
however, they selected a doctor themselves and then asked 
my opinion, I should feel at liberty to say anything in his 
favour which T had either heard from others or found in 
my own experience. HYGIENE. 








DISTRICT NOTES 

CONFERENCE IN LONDON. 
N BURNS, President of the Local Government 
| Board, has convened a conference of representatives 
of district nursing associations, of religious bodies, 
Government departments, boards of guardians, and others 
interested in district nursing in London. The conference 
is to meet on Saturday at 11 o’clock at the Local Govern- 
ment Board, for the purpose of considering the present 
position of district nursing in London, and the possibility 
of securing further efficiency by the co-ordination of exist- 

ing agencies. 
PORTSMOUTH. 

SPEAKING at the recent annual meeting of the Ports- 
mouth District Nursing Association, Bishop Ingham 
(Vicar of St. Jude’s, Southsea) very rightly insisted upon 
the need for more ‘popular interest being taken in the 
work of the Association. Their gathering that day was, 
he thought, far ‘‘too respectable ’’; he would like to see 
a great meeting in the Town Hall, with the platform 
filled with those who had been helped, and at which the 
people of the town should be told of the great necessity 
for the combined support of all such great charities. It 
is notable that the funds of the Portsmouth Association, 
which is in affiliation with the Queen Victoria’s Jubilee 
Institute, have benefited last year to the amount of 
£121 10s., contributed by grateful patients and their 
friends, a proof in itself of their appreciation of good 
nursing. The Council, in their report, express their 
thanks to Miss Cumming, the Superintendent, and Miss 
Budd, her assistant, for their services. 


CornNWALL Country NvursING ASSOCIATION. 


The annual report of the Cornwall County Nursing 
Association records a steady increase in its work, and th: 
formation of new district associations in several places. 
The Prince of Wales has shown appreciation of what is 
being done by the Association in his own particular Duchy 
by increasing his annual subscription from five to twenty 
guineas, an unasked expression of interest that is very 
gratifying. The Executive Committee have under con 
sideration several questions in connection with the dis 
tribution of a grant from the County Council for the 
following up of cases referred for treatment by the school 
inspection officers. 
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One of the 48 Oxo Cattle Fe 


These farms account 
for Oxo’s goodness 


HEY ens re the funda- 

mental purity so neces- 
sary in invalid diet; they are 
the ‘foundation of Oxo’s in- 
creasing use in private medical 
practice, in Hospitals, Infirm- 
aries and Public Institutions. 


O great is the demand by 

the medical profession 
for this essentially strength- 
restoring fluid beef that the 
Oxo cattle farms now cover 
over five million acres and 
support 350,000 magnificent 
cattle. 


HE makers of Oxo, Lie- 

big’s Extract of Meat 
Company, Ltd., personally 
guarantee that every ounce 
of beef for Oxo comes from 
their own cattle. 


Oxo, Thames House, London, E.C. 


we ee 


WILL YOU 
ACCEPT 


a copy of our 
NEW MODE BOOK 
just published? 


\ Just send a postcard and you 
will receive your copy by return. 
The Mode Book contains over 100 
illustrations of charming, dainty and 

correct fashions. 


COATS and SKIRTS, 
COVERT COATS, 
DAINTY DRESSES, 
CLOAKS, SHOES, 
CORSETS, UNDERWEAR, 
TRUNKS, MACS, 
UNIFORMS, &c. 


SPORTS COATS, 14/11 to 28/6 


All supplied on our Strietly Private 

and convenient ES System, 6/- 

monthly —recognisec d and fu liy endorsed 

by all members of the Profession. 
WRITE OR CALI 


CRICHTONS’ Ltd. 


14, Crichton House, 


DEVONSHIRE SQ., LONDON, E.C. 


(One minute Livernool Street Stati n 








Apparatus for use nates 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USB. 


J. ALLEN & SONS 


(J. C. STEVENS, Proprietor), 


24 & 23, marylebone Lane, 
LONDON, W., 


or ofany Wholesale House. 





WHY HOLLAND’S? 








Because of its efficiency and elasticity as a Foot Support. 


Recom- 
mended 
by 
hundreds 
of 
eminent 
Surgeons 


NO MORE TIRED, ACHING FEET after a long day’s standing. 
Write for descriptive booklet. 


F. HOLLAND, 46, S. Audicy Street, W. 
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ELOUSE: “E'OR VALUE. 


All Coods carriage paid any- 
where in the United Kingdom. 


TELE: 


A postcard will bring you 
our Illustrated Catalogue. 








FOOD 
THERMO- 
METERS. 

For 
testing 
the heat 

of liquid 











superior 

quality, 
with 

porcelain 


scale, 


93d. 





The “SISTER FLORENCE” 
No. 1. ye ge half 
ry deep, SAS, as 9) ‘4h 4 

9 id. = 9/95 halt 


No. 2. 
in. deep, 

Superior aaaiien. aieenaed 
4-fold Irish Linen throughout. 














The “*ST. JOHN” 
CUFF. 











24 in. 91d ea. 
ous 
2 


deep, 


iv 4/6 


3/44 "ian 


Superior Quality Enamelled 


fron Dressing Tray. 
6 in, 8in, 10 in 


10d. 1- 1/4 


Bronzed Douche Cans 
(Best quality.) 
With 6 ft. tubing and vul- 
r vanite fittings complete. 
pts. 3 pts. 4 pts. 6 

2) 3 2/9 
aan nickel plated. 
3 pts. 4 pts 6 pts. 


36 39 4/3 4/9 


OUR WELL-KNOWN “ LINDA” APRON. 


The most fitting Apron on the 
mar ket in superior Longcloth, 


"62 ins. wide at foot. 
1/ 113 each. 6611/3 


With extra wi The skirts, 76 ins. wide at foot, 
2 j 41 each, 6 for 1 3 6 
In strong Linen-finished cloth, 
1/115 6 or 11/6 
With extr 2 Gh coon. 6 or 14/11 


wide skirt 8, 


+ 7 3 11 and & 11 each. 


each. Dressing 
Seissors. 

N.P. 5 in., 4/= 

Better qualities 


1/6 and Q/- 


12in. 


wi 


Douche with 

Glass Cistern. 

In metal frame, 

6 ft. tubing 

vulcanite fittings 
complete. 

3 pints 








** DORA.” 
Cashmere Cloths, 
muin Cravenettes,- Coating 
Serges, Cheviots, Alpacas, ready Leather 
for immediate wear. Waliet, 


Price In all uniform Special price 
from 12/11 shades 211: 


The 
Showerproof 


Strong 


and , 


The “ NETLEY. “ 
verproof Cashmere Cloths, 

Cravencttes, Coz 
Cheviets, Alpacas, 
for immediate wear. 


17, 11 In ade aga 


shades. 


Show 
genuine 
Serges, 


ating 
ready 


— 


The ** LINDA” LINEN BELT. 
Guaranteed 3-fold Irish 
Linen throughout, 
Stiffened ready for wear, 
ends square. 
in. 


ieee 6: $d. each, 
» 8) 


Also in a on aper qual lity 


(unstiffened), 
i/o: 
1/03 


both 


Union 
Linen, 


8 each 
43d. 


3 for 





it is well to mention “ The Nursing Times” 


when answering its Advertisements. 











k ths, 
ating 
ready 


iform 





THE 


JUNE 14, 1913. 


NURSING TIMES 691 





THE COLONIAL NURSING 
ASSOCIATION 


‘T° HE annual meeting of the Association was held on 

l lune 10th in the Royal Colonial Institute, North- 
umberland Avenue. H.R.H. Princess Henry of Batten- 
berg, Who has missed only one annual meeting since the 
Association was founded seventeen years ago, was 
present, and there was a very large attendance. 

‘ One of the objects of such meetings, said -Lord 
Ampthill, who presided, was to inform the general public 
7 work being done by the Association. It was not 
public work, but imperial as well, for there were 
f any, organisations that were more effective’ in 
jenting the bonds of Empire. Nothing was more valu- 
r more highly appreciated when there was sickness 
suffering than this token of human sympathy from 
home country. The nurses went out to help the 
neers of Empire in distant lands and bad climates, 
where nothing was more indispensable than good nursing. 
A mere supply of nurses could be obtained through any 
registry office, but the object of this Association was to 
combine human sympathy and show that people in this 
country were thinking of helping those who were braving 
dangers in the work of Empire. The need for the 
Association was proved beyond doubt, but the financial 
support it got was small in comparison with the work 
undertaken. He thought that people with friends or 
with financial interests in the Colonies ought to give sub- 
stantial help to the funds; and not only these, but the 
public generally, should -give their support. 

Lord Emmott, speaking on behalf of the Colonial Office, 
said the work was of the utmost value and excellently 
performed. It was a ae work done on slender 
means. The nurses brought comfort and relief to many 
thousands, and prevented an enormous mass of human 
suffering. The year’s work had been a record one, and 
the number of nurses sent out was steadily rising. 
Maternity hospitals had been initiated in the Seychelles 
and in Jamaica, and were doing excellent work. A 
Training School had been formed at St. Vincent, which 
was raising the standard as much as possible among the 
midwives in the country districts. Nurses had been sent 
to Gambia for the first time.’ Private work was also 
extending. This year nurses had been sent to missions 
in Canada for the first time, and one to district work, 
and the demand for nurses for the Dominion was likely to 
increase. Since the publication of the Report three 
further requests had been received. Miss Lawrence at 
Oporto had been able to give valuable help to the sufferers 
from the wreck of the Veronese. A donation of £1,000 
from the late Sir Alfred Jones had given them a nucleus 
of a much-needed Pension Fund. The Sick Fund was 
only for temporary relief; the work of the Association 
called for better support fron. the public. 

Sir Henry McCallum, from thirty-eight years’ ex- 
perience *‘n the Tropics, said the condition of things 
before the advent of the trained nurse could hardly be 
described. Hong Kong had been a pioneer in employing 
the European nurse, but its caaie was not followed 
until this Association was started to supply nurses. 

He spoke of the splendid work of Hatton House, 
Ceylon. Since nurses had been introduced into Govern- 
ment hospitals, ten years ago, conditions had _ been 
immensely improved. Now, at twenty training centres, 
native women were being trained for two years, after 
hich they would work in the hospitals. He thought 

general conditions should be improved; salaries 
iid be made attractive and proportionate to the risks 
discomfort incurred; the rations should be improved, 
| that there should be a supplementary staff, so as to 

nurses short leave of absence. There should be a 
tral staff, as in the Army Service, with graded 
bers; and nurses should be able, after ten years’ 
to claim gratuities from the Governments that 
oyed them and should also be entitled to pensions. 
these improvements he hoped would come into being 
day. The fee charged by the Association to the 
nial: Governments for selecting the nurses was 
diy low. 

r Charles Lucas made a very witty speech, in which 





he described the Association as a mother with many 
daughters working all over the Empire. The Empire con- 
sisted of men and women, and in times of sickness they 
were most human and most in need of sympathy. It 
was then the Homeland sent the cheering touch to save 
the health for the common good. At such times the 
patient began by sadly swallowing the prescription, but 
ended by gladly giving a subscription. Rennal were the 
executive of the doctors: they were in the front rank of 
the fighting line. 








POOR LAW NOTES 


N the resignation of an assistant nurse at the 

Children’s Homes, under the management of the 
Bermondsey Board of Guardians, the Committee reported 
that the acting matron had requested that an ‘‘attendant”’ 
be appointed instead of an ‘“‘assistant nurse,’ as ‘‘the 
attendants, doing alternate night-duty work, proved much 
more satisfactory.”’ The Committee had evidently agreed 
that the proposed change was advisable, for they went so 
far as to recommend ‘“‘that the office of assistant night 
nurse at the homes be abolished, and that the office of 
attendant be created in lieu thereof.’”” We are glad to 
see that several members of the Board supported Dr. 
Salter in his opposition to the recommendation, and that 
the report was referred back to the Committee. Dr. 
Salter considered that the Home required fully-trained 
nurses day and night, and he had ascertained that at the 
time there were twenty-one children ill, and that they 
should certainly have properly trained nurses to attend 
to them. This is one of the many instances of the 
ignorance among Guardians of the necessity for adequate 
night nursing. 


Dr. Norton, the Medical Superintendent of the Brent 
ford Isolation Hospital, who is resigning, has been pre 
sented with a gold watch inscribed: ‘In token of 
affectionate regard from the staff of the Isleworth 
Infirmary, May, 1913,” and a Spanish mahogany table 
silver style, inscribed : ‘‘ Presented by the staff, past and 
present, as a mark of esteem.’’ The gifts were pre 
sented by Miss Youlden. Dr. Norton, in thanking the 
staff, said that their work had been a great one, and the 
nurses could not adopt for always a better motto than 
that on their medals, ‘“‘Serve with gladness.’’ Scarcely 
a failure had occurred in the training of nurses, and 
not one in maternity training. He thanked everyone for 
helping him to secure for the infirmary a reputation ex 
celled by none. He referred to Miss Youlden, who had 
worked so hard to uphold the traditions of the place. 


Mr. JAMES CANTLIE, in his report upon his examina 
tion at Kingston Union Infirmary of some of the pro 
bationer nurses for certificates of proficiency, said, ‘‘the 
anatomy and physiology were in the best — quite up 
to the high standard | have always found when examin 
ing nurses at Kingston U.I. The practical knowledge of 
nursing and hygiene, and the theoretical information con 
cerning medical and surgical cases, was in every instance 
excellent. All the teachers, and the trainings afforded by” 
the nursing staff, are to be congratulated.’’ Nurse Daisy 
Pester gained 95 per cent. marks, highest honours (excel 
lent); Nurse Cath. B. Varo, honours; Nurse M. A 
Brookes, satisfactory. 


Tue Visiting Committee of Guildford Board of 
Guardians have resolved that ‘‘in view of the statement 
of the medical officer, that the superintendent nurse had 
not sufficient tact to supervise a staff of nurses, and that 
an atmosphere of discontent had existed among the staff 
for a long period, as well as the opinion of the committe: 
that the superintendent nurse was in a great measure 
responsible for the discontent, the Board be recommended 
to terminate the appointment of Miss N. Smith, the 
superintendent nurse.” 
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LAWN TENNIS 


CHALLENGE CUP 


FOUR INTERESTING MATCHES. 


Northern Hospital v. Guy’s Hospital (Holders). 
"TCHIS tie was played at the Northern Hospital, Winch- 
] more Hill, on Wednesday in last week, the visitors 
witning by two matches to nil. Dr. Hague and his 
clleagues on the medical staff of the home institution take 
great interest in the Nurses’ Tennis Club, and very 
kindly placed their excellent court at the disposal of the 
Members of the home staff present 
(Matron), Drs. Hague 
(steward), and a large 


ecmpeting teams 
neluded Miss L. A. M. Morgan 
and Fowler, Mr. C. J. Baker 
number of nurses 

The teams were :—Northern Hospital: “A,’’ Nurses 
Shaw and Smith; ‘B,’’ Sister Oliver and Nurse Hogan. 
Guy's Hospital: “A,” Nurses Ryan and Rowan; “B,” 
Sister Stewart and Nurse Fletcher. Umpire, Mr. Peel. 

By arrangement the “B’”’ match was played first. In 
this Sister Stewart delighted the spectators by her excel- 
lent play, her partner, Nurse Fletcher, rendering valuable 
assistance. Guy’s won the three sets, 6—2, 6—1, 6—0. 
In justice to Sister Oliver and Nurse Hogan, it should 
be pointed out that the score hardly represents the good 
display they gave. Some idea of this may be gathered 
from the fact that eight out of Guy’s eighteen games 
were won after ‘‘deuce’’ had been called, and in one 
game no less than seven times. 

In the “A” match the Guy’s pair (who were playing 
for the first time in the competition) at once demonstrated 
their ability, and can hardly be given a better compliment 
than to have it said that they upheld the high standard 
of play associated with their Hospital. They won all the 
three sets, 6—O0, 6- —0. 

Between the mati rad Miss Morgan and her staff served 
tea in the pretty grounds of the Hospital. 


South-Eastern Hospital v. Bethiem Royal Hospital. 

At the South-Eastern Hospital on Friday, this tie was 
won by the visitors by two matches to love. The teams 
were handicapped by a wet court, but notwithstanding 
this disadvantage they showed excellent form. 

Those present included Miss H. Deakin (Matron, 
Bethlem Royal Hospital), Dr. Turner (Medical Superin 
tendent) and Mrs. Turner, Drs. Manning and Wilcox, 
Miss F. M ey (Matron), Miss Matthews 
(Assistant Matron), and a large number of the home staff. 

The teams were :—Bethlem Royal Hospital: “A,” 
Nurses Clark and Wootton; “B,” Nurses Scott and Giles. 
South-Eastern Hospital: “A,’’ Nurses H. Jones and 


Meredith ; “ B,” Nurses Newport and Chapman. Umpire, 
Mr. Peel 
In the “‘A” match, Nurse Clark, for Bethlem, played a 


very confident game, whilst Nurse Wootton, her partner, 
gave good support. The two won the three sets, 6—2, 
6—0, 6—5. In the third set Nurses Jones and Meredith 
rallied splendidly. 

In the “B”’ match, Nurse Scott, for Bethlem, and 
Nurse Chapman, for South-Eastern, both displayed excel- 
lent form, the former having a very good fast overhand 
service. The first set fell to South-Eastern, 6—4, but 
Bethlem won the remaining two sets, 6—4, 6—1 

The. unsatisfactory weather conditions which prevailed 
made the excellent tea served by Miss Jones and her staff 
doubly welcome. 

St. Mary’s Hospital v. Southern Hospital. 

We are greatly indebted to Dr. 
Superintendent) and Miss 8S. A. Villiers (Matron), 
of the Park Hospital, not only for placing the excellent 
tennis lawn at our disposal for this tie on Monday, but 
also for the hospitality they and their staff extended to 
the visitors, and for the great personal interest which 
made the afternoon such a complete success. The match 
was. won by St. Mary’s Hospital by two matches to love. 
Those present included Miss Husband (Assistant Matron) 
and Miss K. Hall from St. Mary’s Hospital, Drs. Pereira 
and Goudie, Miss A. S. G. Bryson (Matron), Sisters 
Sivaine and Bates, the Misses Lipscomb and Gray from 
the Southern Hospital, Drs. Birdwood (Medical Superin 


Birdwood (Medical 





tendent), Garrow and Morgan, Miss 8S. A. Villie 
(Matron), Miss Watson (Assistant Matron), and a la 
number of the Park Hospital staff 

The teams were : St. Mary’s—‘‘ A,” 
Blunden; ‘‘B,’’ Nurses Penistan and Vowler. 
‘*A,” Sisters Solomon and Newbury ; 
and Fielding. Umpires, Messrs. Pee! and Woodward 

In the ‘“‘A”’’ match Nurse Stevens for St. Mary's 
proved a very capable player, and with a good part 
in Nurse Blunden they succeeded in gaining the th: 
sets, 6—1, 6—3, 6—1. For the losers Sister Solon 
was prominent with many good returns. 

In the “‘B” match Nurse Penistan for St. Mars 
showed good form, her partner also playing well, and 
they secured the three sets, 6—3, 6—1, 6—3. In this 
match Nurse Reeves played a very sound game for 
side. 


Nurses Stevens ard 
Souther 





TEA AT THE PARK HOSPITAL. 





The photograph, which shows a portion of the tea part 
under the trees, was very kindly taken for us by D 
Morgan. 


Queen Mary’s Hospital (Carshalton) v. Tolworth 

isolation Hospital. 

This tie in the first round was played on the pi 
turesque ground of the Tolworth Isolation Hospital 
Friday last, gnd resulted in an easy win for Queen 
Mary's a. 

The “‘: team of this Institution, consisting of Sisters 
Angus aa Speirs, proved altogether too strong for thei 
opponents. Sister Burgess for Tolworth did her best t 
avoid defeat, but without avail. All three sets were wi 
by Queen Mary’s Hospital, the scores being 6—1, 6— 
6—1. 

The ‘‘B”’ team of Queen Mary’s Hospital consisted « 
Nurse Prowse and Nurse Starley, who were opposed « 
behalf of Tolworth Hospital by Nurses Owen and Blythe 
The sets in this match were much better contested thai 
those of the ‘‘A” team, for while the Queen Mary 
Hospital pair showed distinct superiority, Nurses Owen 
and Blythe were so energetic in their efforts on behalf 
of their Institution that a very spirited contest was th 
result. All the competitors played well, but the volleying 
powers and fast services of the Queen Mary’s Hospital 
pair proved too much for the Tolworth representatives 
The scores of the game were as follows : 6- 6—3, 6 
in favour of Queen Mary’s Hospital. 

Miss Alexander, the matron of Tolworth Hospita 
extended delightful hospitality to her visitors, all of 
whom expressed themselves charmed with their receptior 
Among those present were Miss Jackson, matron of 
Molesey Cottage Hospital; Miss Robinson, matron of 
Hampton Cottage Hospital; and Miss Balsillie, assistant 
matron of Queen Mary’s Hospital. The weather co 
ditions left something to be desired, but the cheerines 
of Miss Alexander and her staff dispelled any disadvar 
tages in this respect. 

PROGRESS OF THE COMPETITION. 

The following are the results to date: St. John’s beat 
St. James’s (Wandsworth Infirmary); Bethlem bea 
South Eastern Hospital; Whitechapel beat Chelsea Ir 





“B,” Nurses Reeves 
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The Ideal 
Ward 
Shoe 


5/11 


PER PAIR. 









| In all sizes 


| and half. 


sizes and 
| Postage 4d, 
3 shapes. 
2 Pairs 
Post F ee. 


Real. Foot Comfort 


perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble ” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
ther shoes at any price are at once so comfortable, smart, and neat 

they combine the ease of a soft felt slipper with the elegance 
f an evening shoe ‘* Benduble” is the famcous shoe specially 
designed for ward wear and popular with nurses everywhere. 


BENDUBLE 
Ward Shoes 


ire British made from the softest real Glacé Kid and the most 
Hlexible solid British Leather, perfectly put together by a special 
process which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home and a boon to shup assistants, &c. Made in 
narrow, medium, and hygienic shape toes. in all sizes and half 
sizes. One price—5§/11 per pair (postage id., two pairs post free). 


Every “N.T.” reader 


should call at our Showroom, or write for Book describing 
“ Benduble” Specialities, which also inc lude Outdoor Boots and 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want to know about real footwear comfort. 


The Benduble Shoe Co.,, 
443 WEST STRAND, LONDON, W.C. 


(ist Floor.) Hours 0.30 to s iturday, 9.30 to 1. 


FREE. 


This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 











It will save you 
money. 


9 
BOOK IS FREE 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 






























It is perfectly uniform in composition, BS 
so each drop of it has the same high value. 3 
Hence it is not necessary to shake the bottle. 


KEROL has been shown ta be practically 
non-puvisonous (Medical T'imes, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 


It. is non-corrosive and leaves no per 
manent stain on fabrics, and it doves not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not deperd on oxygen for 
its high germicidal value, so it does not lose 34 
its disinfecting properties in the presence of 
the morbid organic matter which is always ; 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 

These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOM: 
AND ABROAD. 





Kerol and Kerol Speciali'ies 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any membér of the 


Nursing Profession on receipt of 









profe ssional cu rd. 


QUIBELL BROS., Ltd., 
148 Castlegate, re 
NEWARK. 
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Jeledr Sona \S:- 
“SURGMAN, LONDON” 


SURGICAL DRESSINGS 


AT MAKERS’ PRICES. 


PROPRIETOR 


4 Ibs. 


Per Ib. (ar le. >» (he cI »¢ 
Wool, Medium 8d. 
” Best 10d. 
Lint, Surgeon’s 1/4 , 
Boric ... 1/- 113d. ° 
Gamgee oes 1/- 1iid. iid. 
Tow Sel cae 3d. ; per ewt. 24/- 
Free delivery fangee and Suburbs, any quantity ; 


and orders of £2 and over delivered free in the 
Country. 


ILLUSTRATED CATALOGUE FREE ON APPLICATION. 


AWiD 
AUZzE 





2 Doors fromGreat Portland St, OPEN DAY & NIGHT 


farses’ Supply gay me 
Association. y NURSES’ LINGERIE. ’&e. 


Also Bicycles, Sewing Machines, 
Furniture, Furs, &c., &c. 











o¢ ae oa 


for Nurses.” 


Write now for the 
N.S.A. Fashion 
Catalogue for 

1913. 





**Florence” @& 
Cloak. . 


es and Alpacas, for 


Summer wear 


All shades, 21/=- 
Cloaks at 17/6 








The 
** Marlborough” 
ress. 


The‘ _Portar ” Finest Straw, 
rimn k Ribbon, Gossamer 


Veil 9/11. Navy and Black 








SUMMER DRESSES. 


Sirnart lbress¢ 








Every Nurse should join the 

C Association. No entry fee 

ALL AND SEE 
Tw 


Manscevess. pede TIPE Sa Marlborough House 1 


FITTERS IN * i : rner of Creed Lane), 


ATTENDANCE 11 dette Hill, London, E.C. 
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frmary; North Western beat Willesden Council Hospital ; 
Kensington beat Hammersmith Infirmary; St. George’s 
beat Park Hospital; St. Mary’s beat Southern Hospital ; 
North Eastern Hospital beat Central London Sick 
Asvy'um; Shoreditch beat Mile End Infirmary; Guy’s beat 
Northern Hospital; North Western Hospital beat White 
hapel Infirmary; and Queen Mary’s beat Tolworth 
Hos ital. 


LEICESTER ROYAL INFIRMARY, 
NURSES TRAINING SCHOOL 


N Wednesday, June 4th, in the presence of visitors 
Oina friends interested in the hospital, the gold medal 
awarded for proficiency in the final examinations, the 
examination certificates and prizes were distributed to 
the successful candidates by Lady Beaumont; Sir Edward 
Wood presiding in the chair. 

The winner of the gold medal for 1913 is Miss Alice 
vabeth Hone, who obtained three First Classes in 
nursing, medicine, and surgery. 
The prize-winners in the second year were Miss Hunter 
and Miss Horton, and in the first year Miss Edith Shaw. 
the gold medal finals the practical part of the nursing 
nation was held by Miss P. A. Blake, late of St. 
mas’s Hospital, S.E., and matron of Hereford General 

7 The surgical examiner was Mr. J. Blakes- 

-R.C.S., and ‘the medical examiner Dr. R. Sevestre. 
examiners’ commented on the keen intelligence 
shown by the candidates and the general high average to 

h the work attained. 


JUNE COMPETITION 
THE QUESTION. 

How would you deal with the special nursing difficulties 
that are likely to arise in a case of severe concussion of 
the brain? 

Prizes of 10s. and 5s., together with four book prizes, 
will be given for the best papers. 

The papers must be received at this office, the word 
“General” to be written on the corner of the envelope, 
not later than June 27th. 

Rules will be found on p. 661 of last week’s issue 
June 7th). 


JUNIUS S. MORGAN BENEVOLENT 
FUND 

HE Secretary of the Pension Fund has received from 

Miss M. I. Kyte, of Clifton, Bristol, the sum of 
£2 15s., collected by that lady in memory of the late 
Miss Rogers, who for twenty years was the Superin- 
tendent of the Nurses’ Co-operation and Home, 14 West- 
bourne Place, Clifton. This sum has been placed to the 
redit of the Junius S. Morgan Benevolent Fund. 























(ue Hospital Egg Week organised by The Poultry 
World has resulted in a record total of 27,825 being re- 
ceived for distribution among the London hospitals and 
infirmaries. The eggs were sent from all over the coun- 
try, Scotland, and Ireland, and only twenty-four were 
broken in transit. 

Mr. Ernest Lone (81 St. Abbas, 

for Madame Pater, an aged lady 
as nurse and as secretary to 
htingale. Dp 


IF YOU WANT A POST 
\s MATRON—SISTER—CHARGE NURSE 
SCHOOL NURSE— HEALTH VISITOR — 
FEVER NURSE—NURSE IN CHILDREN’S 
HOSPITAL NIGHT SUPT. NURSE 
MATERNITY NURSE — TUBERCULOSIS 
NURSE—STAFF NURSE—PROBATIONER, 
&e., &e. 


IN TOWN OR COUNTRY 


‘should not fail to read the many Advertisements 
,of ;good posts printed on pages iii to vi of 


The Nursing Times. 


Cairo) appeals for 
in ill-health, who 
Miss Florence 








THE YORK COUNTY HOSPITAL 

E have read with great attention the careful and 

detailed report issued by Sir Cooper Perry, as 
Commissioner, with Mr. Basil Watson as legal assessor, 
upon the inquiry held to investigate charges brought 
against. the administration of the York County Hospital 
by two late resident medical officers, Messrs. Macqueen 
and Shepherd. A brief statement was made in these 
columns last week, taken from a summary given in the 
daily press, but examination of the verbatim report now 
in our hands makes it obvious that a decidedly misleading 
impression was given in some at least of the daily papers 
as to the nature of the findings. 

Taking a completely wnbiassed view of the occurrences 
as brought to light by the inquiry, it is plain that there 
was cause for grave fault to be found with the sister of 
the children’s ward, and that when the hospital authorities 
learnt of the circumstances the necessary steps were taken, 
and the resignation of the sister accepted. The allega 
tions against this sister were not denied; they were 
admitted by herself to be true, and they included slap- 
ping a sick child, a most serious charge against a trained 
nurse in a position of authority, incorrectly kept tem 
perature charts, and a general looseness of administration 
that proved this particular member of the nursing staff 
to be unfit for her position. 

The incident that has naturally taken most hold of the 
public mind was the removal of a patient to the mortuary 
while still alive, though in deep coma and unconscious, 
and, in the words of the house physician, ‘‘as good as 
dead.’ The residents make a charge against the matron 
of ‘‘callous ineptitude” on the ground that she asked, 
““What advantage is there in having him removed now?” 
when informed of the fact that he was still breathing. 
This remark the matron says she has no recollection of 
making, and it is a curious commentary on this that the 
report finds it to be proved, in the face of their own 
statement to the contrary, that the residents themselves 
left the man where he was while they had their own 
lunch, from which they had subsequently to be fetched 
by the assistant matron. Effective means have been taken 
to prevent any repetition of this most regrettable inci- 
dent, which occurred through a not unnatural misunder- 
standing between night and day nurses. 

The charges as to the inefficiency of a probationer 
acting as “‘special’’ on a tracheotomy case is not only not 
substantiated, but the report finds that the tube could 
‘only have come out either because it was never properly 
in the trachea or was not properly tied in, and for both 
these things Dr. Shepherd was responsible.” 

In one other instance, that of an operation in the 
theatre, where the testimony of the residents and that 
of the operator himself and others present are in direct 
conflict, the accuracy of these young men’s statements is 
clearly held to be at’ fault by the Commissioner 

In these circumstances, and taking the general tone and 
tenor of the complaint into account, the smashing of their 
dinner service because they did not think it good enough, 
tearing strips of paper off the wall of a bedroom as a 
method of securing re-papering, and the unsubstantiated 
and trivial nature of other grievances, more especially 
those as to the treatment of sick nurses, it is not very 
surprising that the matron should have kept the residents, 
these two at least, ‘‘at arm’s length,’ and if this atti- 
tude resulted in ‘‘strained relations’’ that undoubtedly 
should never have existed, we are of opinion that the 
blame rests very largely with the two young doctors. 
We are sorry that a stronger position in regard to this 
point was not taken in the report. The fact is that the 
time is coming when doctors will really have to re- 
consider their attitude towards nurses in hospital, and 
possibly outside it too. ‘‘Ward etiquette”’ thing ; 
the attitude of subservience which some seem to 
demand from nurses is quite another 

The report finds no corroboration of the alle 
of sick nurses, though the provision of a sick-room is 
recommended, and is stated by the matron to be urgently 
needed. It is certainly surprising that this obvious neces 
sity should still be lacking in any modern hospital 

This inquiry should convince the public that 
hospitals have little enough to hide from any inspection 
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CATHOLIC ASSOCIATION TOURS sap soap 





all Roman Catholic nurses, to the pilgrimages and 
which the Catholic Association (55 Russell Square, Fre 
1913, all prices being 
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Home, 
Certain parishes have the prefe 


Buckmaster Memorial 








they may consider this case if otherwise eligible. Ths 

on-on-Sea is not far off, with St. Mary’s Convalescen: 
ach «=6€Avenue For admission, apply t Hon. La 
Here the charge varies from 8s. upwards, and gs 


free. 


for Ladwv with_Motor Paraivsis (Bushe) 
the two well-known Hospitals for Incurables—the Brit 
the Royal at Putney, but admies 
by votes of subscribers, 
work to start collectir 
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On July 29th sow Associat is arranging a pilgrimage nla : : 
:° , Coul her money up to 10s. or 12s 
to Lourdes fot achers and o (no invalids , return ~ gg 1 be very well cared for at the St. Marylet 
ing from Lour¢ Pree on August and arriving in Paris r In s, 61 Weymouth Street, Portland Place, W 
on August 6th The cost of pilgrimag ses from s better-class patients, and the charge is about 10s. a we 
“ y 1 , } } r er r Miss Edith Underwood. There is also t 
10s hire ss ant ite] » 4 Os.. first-class ! ’ i | c 
£6 10s., third-class rai and hotel, to £11 10s., first-class Sete” Mae te Miele Seleths Ot Stes Beat f 
rail and hote I'he journey from Paris may be extended Leonards-on-Sea. It is for all classes, and the char s from 1 
Ww it extra st To! travelling expenses until The hon. s tar Miss Evans, Wavertree, Chapel Park R 
‘eaeentic ge ay: St. Leonards-on-Sea. Incura ises are taken at St. Andr 
“ a OA} 1 Conva nt r ~~ — Windsor. Charge rom 12s 
\ugust 24th the Association arranges a day trip Write to t : 
to B g for the procession in honour of Our Lady, Woman with, Melancholia M. E. C.).—At the Holl 
in which his Eminence ‘ardi nal Bourne will tak _part ong ge rr ‘ly to th ‘iden 
r } . are t it 2s week Dp 
I st of the ti i. for the day only, is onl Dr. Wm. D vi eager” 
21s. firs iss and 13s. 6d iss ‘ s patients at the price y 
Ther is i the nilgr mag t L urdes icluding Superinten 
in ds, on September 16th, for which the arrangements 
are similar to that of Julv 29th. On Oct ber 14th there LEGAL 
; pilgrimage to Rome, one week’s stay in Rome being insurance | Nurs¢ We find, on “hs that claims 
! “as aa 9 ) r 4° > . immediatel f a proper form i the doctor st 
’ wed Ihe cost rises ! en £12 12s. t £17 17s., the claim th time yo ul be ll The 
first p being for second-class rail and hotel, and the has to |! illy filled in 
cher figure for first-class rail and hotel. Winifred If you had been engaged by a patient 
Sot has arti ] s of these . . 7 . ae « t r dat ind stated time, and were ready on that 
irther particulars of these and other pilgrimages and . spl wwe, dees, dau pamb cnnetees aah be euudion 
tours will be sent on application to the Sec retary yu ca vour full fees and «a sum for board. Many nur 
mise by asking half fe Of course, you can 
ent without her consent. Yon ist fulfil 
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Street S.W with its Information Bureau, weekly ] in hae of no sti e, but it would be gracious if the patient 
lectures on matters of interest, and its library, where relatives gave a month’s notice, or an extra month's salary 
reference may be had to a good collection of books and leaving 
information of all sorts may be obtained ; anc e Central 
. ) : € 3 . d the Ce nt i TRAVEL 
Bureau for the Employment of Women (5 Prince’s Street. . H a a ee St 
. rm ° ope fi m iseele, £ Ace 
Cavendish Square, W.). At the latter special informa (pe ies leven Ham 6 fe Mine 30 Rue Co 6 
tion can be given in regard to careers for women, and Bruges (4 s. 30 ¢ Mr de 35 Rue 
from their fifteenth annual report it is obvious that good from 5 fr ‘ 
and increasing use is being made of the bureau. Nurses Climate in Bruces (A. N.).—Bruges is crly 7} miles | 
would do well t ke : » of botl he addresses the se tk ist being exce y bracing The climate is dri 
ou do well ») make a note of both these addresses. but . he thir k that ner would be anv hotter th 
in London, if as hot (from personal experience). For rooms 
answer to Hopeful 
T 
ANSWERS TO CORRESPONDENTS engi 
, WEDDING 
Questions will be answered here free of charge i} ; 2 T 3 
~ _ } +h ‘ . . . Queer Ni Emma Hodgson, of Tithe Barn, was married 
accompanied oy te coupon wu the margin of page 688. Lond on 1 to Mr. Rostance. Miss Bourdillon, M 
All letters must be marked on the envelope * Legal,” Hemt nt superintendent, with three nurses ft 
‘Charity, ‘‘ Nursing,” ete., and contain the full name Has were present, Mrs. Rostance having worked temporar 
and address of the sender and a pseudonym. Urgent legal . = : aff veel the last : a +4 as ‘ ae base 8 o 
. “ee . *; te t l I s ts Irom i¢ committee the STZ ° ‘ a e 
letters can be answe red by post within three days if a After the ceremony the bridesmaids’ flower baskets were sent 
postal order for 2s. 6d. is enclosed. the King’s Hon Hackney. 
CHARITIES 
+ } s . én) o T 
Helm for Two Sisters Hearts-ease).—} stake Q.V.J. INSTITUTE FOR NURSES 
the ¢ ec e do not insert ppe s for ney - 
Have ¥ tr the local arities I =» ¢ Transfers and Appointments. 
If t t t v ” 8 M N 
‘ D G I Write to t Mise = f 
G gs | | t Ss. } ll he 5 
, <r t el rir 
, t \ D E y Hall Diplou 
B l t 28 v Miss Susa 
Bt : ut f Bene vernesse Trained Bir S 
r a } f tl strick’s Hor 
Ur I Ss r l Ss s nr \ v ar B vor — 
i t rv \ D tT } I irsing s 
a ses I 1 tr Miss En 
[ hav ntior t cases do not fit Miss Amy B 
not Ww nly to t and in Miss Margar ; 
r y ’ t ve a particulars Stockport Miss Edith Symons to Clevedon 
Household. He!l— Hope Y are a Vv . 
to meet with in to pay ve ss. a Y 
. _ tt+a + 1: ontiae and he T ~ “KT 
Your cottag ner Foom and hoar COMING EVENTS 
ar v for the I ou sa June 13Ta.—Meeting of Queen’s Nurses to diecuss the Benevok 
t hor ro} r t, you I t Fund, Royal Society of Medicine, 1 Wimpole Street, W., 12 o’clo 
¢ te 


—Queen’s Nurses’ Garden Party, Devonshire House 


nae mvaioncent Home for Huraq Tuder Jose l4tH.—T.F.N.S., 2nd Scottish General Hospital Gar 
erstand tha le me, the stay Party, Muirhotse 
three weeks? ‘ so many of .s se homes woukd June 24ra.—Nurses’ Union Talk on Foreign Pictures by M 
At Ramecate there is tl Brenan Rest, 211 Alice McLaren, at the National Gallery, 10.30—11.30. Nurses 
i tt r rsing om spec dict meet Miss Dashwood outside the National Gallery, Trafa 
Br tair If s te to Miss H. W 1 Squa it 10.30 
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CATALOGUE OF 
NURSING APPLIANCES, 
SURGICAL DRESSINGS, 
DRUGS, &c., POST FREE 
ON APPLICATION. 


The “St. Clair” 
Ear Cap is light, 
durable, and very 
comfortable to wear. 


Price - 26 - 











OSPITALS & GENERAL CNTRACIS CL? 


SURGICAL INSTRUMENT MAKERS.ETC. 


imtk& *St. CLAIR ”’ 


ADJUSTABLE EAR CAP 








Each 

















For Infants and Children. 


REGISTERED NO. 600033 


Made in Three Sizes. 





To correct out-standing ears. 


To prevent children sleeping 
with ears turned in, which 
often life-long dis- 
tigurement. 


causes 


Is useful for keeping a surgical 
pad or dressing on a child 
with ear-ache. 














NURSES’ 
(Situated on the Bargain Floor). 

Nurses’ Pure Linen Aprons 
Irish made), wide gored skirt, with 
square or round bib. 2/6, 36, 38, or 40 
inches long. 

Nurses’ Aprons, ip Reliable Linen | 
Finish Apron Cloth, with square or 

md bib. 1/6, 1/11, 2/6. 36, 38, or 
40 inches long. 

Nurses’ Cloaks. Useful Cloaks, 

th Detachable Cape and Collar, in 
Melton, 19/6; Cravenetted Cashmere 

| Coating Serge, 21/9; Alpaca, 22/=; 
Army Cloth, 27/9. 

Smart Circular Cloak, with de- 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, 

ivenetted Cashmere, Cheviot. and 

iting Serge, 16/9; Army Cloth, 
22/9; Alpaca, 17/- (as Illustration). 

Linen Sleeves (shaped), 1/34, 
Cambric ditto, 1/- 

Wallets (washing) for Nurses’ 
Wear, 64d. 

Nurses’ Belts, in all sizes, 23 to 

44d. each. Stiffened ready for wear 

Nurses’ Cotton Dresses, in 

mg washing Oxfords, ete. (Lined 
lices), thoroughly well made, 6/11 


ustrated Price Lists and Self-Measurement 








Porms sent free on applicatum 


\!l Nurses’ Goods Carriage Paid in U.K. 


HARRODS, Ltd., 


Sy Special Appointment Drapers and 
Furnisbers to H.M. The Queen, 


LONDON, S.W. 


RICHARD BURBIDGE, Managing Director. 











HARRODS 


DEPARTMENT 














ese 
The COCOA de Luxe 


“ DOURNVILLE COCOA 





represents the highest 
grade of nutritive cocoa 
at present on the market; it 
fully maintains its high reputa- 
tion in food value and 
delicacy of flavour and is 
second to none in a:iy respect 


whatsoever.” 
The Medical Magazine, March, 1912 


“BY TEST THE BEST” 


Tin 


Cadbur 





B urnoville 



































It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 








698 THE NURSING TIMES JUNE 14, 1913. 
FROM FACTORY TO NURSE. Ano save THE DRAPER’S PROFIT. 
WELLS & CO., 68, Aldersgate Street, E.C. 


Uniform Specialists. 4. > SINGLE 
: Write ARTICLES 
at once for 





Carriage <> io 
Paid . : 

on all eilar st CATALOCUE 
parcels | = . 7 and 

over 10/- * . PATTERNS 
a OF 

MATERIALS 

free on 
application 


iY The “RODNEY.” 

peri <q g ‘ i In Horrockses’ Longclot 
asi ; t and Linen-finish, 62 

: wide, beautifully gored & 

perfect fitting, in all sizes 


“FREDA™ * coat. The “GRACE.” 1/Q Extra quality Linen. 
Sac or P. woel Back. Trimmed Velveteen, 4/9 The “GRACE” finish, 2/6 In All-Line 
vit *tachable 2. * : 4 Warranted 3/3 Whe 
Silk Velvet, reliable quality, Serges and Meltons 1S AM ; i 
ol r ar. a ordering a. mention 
The agen r 6 Coating Serge re Pg ser 
Melton See Maen 6 Postage 3d Cravenette 18/11 & A a size o paw Be ength 
Cravenette 19/6 & 188 venette Wearwell Veil,3/-extra, Alpacas, in ail uni: 
: 46 Alpacas, in all uni- bie i 


Coating a 





The “KELSO” BELT 
a 2} in. deep, stiffened ready 
Ping Phage | as — for use. Adjustable to 
24 in. deep, stiffened ready bs THE “DORIS” CAP any size from 23 to 31 in. 
for use, Bid. each, or 3 for “WEARWELL” COLLAR In fine Lawn. When ordering state size “WEARWELL” CUFF. 
1/3 When ordering state Perfect fitting ry ne yulder. @id. each and Gd, each; required. 5 in. deep, Gd. per pair 
size required 8 for 1/2; r2/3 or 3 for 1/4 73d. each, or 3 for 1/9 6 pairs for 2/9 


e 
By Appointment Dee To H.M. The King. 























Bovril is a strengthening food— = 

a food that is readily assimilated The: Ideal Disinfectant’. 
however weak the digestion. Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
Scien Reallleas aie ff, the presence of organic matter. More 
& Docy-Oumaing power Go: irom powerful than corrosive sublimate. 


ten to twenty times the amount 
taken. It is this power that of Puerperal Sepsis treated by general means alone, with 


Bovril has been proved to have 


IN PUERPERAL SEPSIS. —‘ Out of 79 cases 


re-forms the wasted tissues, or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 


streng sthens the enfeebled system, Izal I have described was employed, the mortality was 
and helps to hasten the recovery 23 per cent. only.”—Journal of Obstetrics and Gyneco- 


. logy, January, 1907. 
of the patient. ee 
FOR EXTERNAL USE, 


Indicated in eczema and ringworm. 
Verbatim Reports (Bacteriological. Pharmacolegical, and 
Surgical) and Samples Free to the Profession. 
NEWTON, CHAMBERS & Co., Ltd., 
“A 


THORNCLIFFE, near SHEFFIELD. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 











THE TRAINING OF MIDWIVES? 

HE training of midwives is a subject which has 

"T attracted a large share of public interest during the 
past twenty years, culminating, in England, in the 
passage of the ‘*‘ Midwives <Act.”’ 
* Prior to 1902, the teaching of midwifery in England 
was partially in the hands of amateurs, anyone with a 
little practical knowledge being at liberty to constitute 
himself or herself a teacher. In Ireland private tuition 
was never customary, midwifery being taught for the 
past 160 years by qualified teachers at maternity hospitals. 
As proof of this, we find in the Charter of the Rotunda 
Hospital in the year 1756 the following :— 

‘That by admitting and instructing in such Hospital, 

women, who after some time spent there, being duly 
qualified, may settle in such parts of our said Kingdom, 
as most stand in rieed of such persons, it will be a means 
of preventing the unhappy effects, owing to the ignorance 
f the generality of country midwives.” And again we 
read: “‘that all Students in Physic, whether men or 
women, as intend to practise Midwifery, and shall be 
oved of by the Master, shall, and may have full 
y to attend the said Hospital, and be instructed 
under the said Master and his two Assistants.” 
At a later period in the Bye-laws and Ordinances, dated 
786, we read:—‘*That as six months will be found 
sufficient for the instruction of female pupils,’ four if 
they offer be received in each year, two at a time, and 
“That a printed Certificate signed by the Master and 
of the Assistants, be granted to each Pupil, male o1 
male, who shall have served and attended a regular 
Course in the said Hospital.”’ 

It will thus be seen that in those far-off days not alone 
were the needs of poor women during their confinement 
the subject of serious consideration, but also the ignor- 
ance of country midwives. Necessarily as the require- 
ments of that age were few, so was the actual teaching 
of midwifery limited in amount, and—equally necessarily 
—with the advance of medical knowledge has come a 
proportionate increase in the teaching and knowledge of 
the midwife. 

In considering the constitution of an efficient training, 
there should be no distinction between the monthly nurse 
and the midwife, since it is impossible that a woman can 
intelligently follow the symptoms from the beginning of 
labour, diagnose abnormal presentations, or distress of 
the fetus, and know the precise moment to send for 
medical assistance, unless she has learned the complete 
subject. 

The Central Midwives Board has drawn up an excellent 
curriculum of training, but the minimum time given to 
the pupil in which to grasp it is all too short. 

Trained nurses should spend six months, untrained 
women twelve months, in learning their work. Many of 
the latter at one time possessed the rudiments of a good 
education, but have lost the habit of study; many never 
attained even an average standard of education; yet both 
classes have to plunge into what is really a very difficult 
y, side by side with those better equipped by reason 
a previous general training. 

For such I can imagine no better preparation than that 
afforded in a preliminary training school attached to a 
hospital, such as we heard discussed yesterday, or what 
might prove less expensive both to the hospital and to 
the individual, a central school or college, as suggested 
by our President, Miss Huxley, some time ago. In such 
a college the pupils would be taught the principles of 

















: Paper read by Miss Lucy Ramsden, matron, Rotunda Hos- 
Dublin, at the Iris: Nursing Conference. ® 





domestic hygiene and economy, the simple chemistry of 
food, the principles of ordinary and invalid cooking, and 
of the preparation of infants’ foods. She would also 
learn the use of weights and measures, and something of 
the drugs and lotions used in midwifery practice, 
elementary anatomy and physiology, note-taking, the keep- 
ing of charts, the various thermometers and their uses, 
and the elementary theory of sick nursing. Such studies 
would occupy two months of the twelve months’ course, 
and would be a most valuable introduction to the sub- 
sequent practical work. 

The pupil would then pass on to hospital, and begin 
with monthly nursing, say, for three months at least, 
before she is allowed to work in the labour wards, though 
she should be permitted to see deliveries, and have time 
to observe something of the midwife’s duties. 

She should then enter the labour wards for a further 
period of three months. When gynecological wards are 
connected with the hospital, it is a great advantage for 
the pupil to spend some time in them, and it is also most 
advisable that the last two months of the training should 
be spent in attending midwifery cases in the district, 
where she will gain confidence and experience in adapting 
herself to her surroundings, as she never can in the well- 
equipped wards of a hospital. 

During some period of this training there should be a 
regular term of night duty; but I am not in favour of 
a pupil being called to attend cases at all hours, except 
in rare instances. When she commenes practice, broken 
rest and light sleeping are necessary, but during the 
training period, when the work is new, and she is study- 
ing for an examination, she should have undisturbed 
nights. 

If, during the latter months of training, she could also 
attend a clinic for infants, it would be of immense value 
to her. Sick infants are a complex study, and require 
very close observation and great concentration of thought. 
The drawback one has to contend with in hospital is 
that the babies so pass from our notice, while if 
“Infants’ Clinics” are established they can be kept 
longer in view. I do not f any study more 





soon 


know of 
interesting, nor any work, anxious though it often is, 
which earns a more satisfying reward than the care of 
little babies. They are so responsive once we get to 
understand them. . 

For trained nurses the same lines of work apply, but 
with shorter periods. = 

The lectures should be given regularly and systematic- 
ally, and attendance from the pupils exacted. The 
willing worker must not be kept back from them because 
the ward is busier than usual. Arrangements must be 
made by those in authority to render such a course un- 
necessary. Pupils do not know their needs, and it is 
for those responsible for their training to see that they 
receive with regularity the class of instruction they 
require. ; 

A short holiday may be given with advantage during 
the training period, since many pupils at first feel the 
great responsibility of their work, and are apt to become 
over-anxious and nervous. 

I am quite aware that exception may be taken to the 
length of the course which I have suggested; experience, 
however, has taught me that the periods I have prescribed 
are no longer than is desirable. Apart from the learn- 


ing of theory, the amount of detail to be carried out in 
midwifery practice is so great, the asepsis must be so 
thorough, that only with time, and frequent repetition 
under trained supervision, can the pupil acquire the habit 
of strict surgical cleanliness, which is as the bed-rock of 
the practice she is going to build in the future. 
department 


Asepsis is necessary in every before, 
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during, and after delivery; it is all-important to the wel- 
cannot be too 


fare of both mother and child, and we 
insistent in impressing it on our pupils as the great 
essential for success in their work. It is not by any 


means always easy to apply the theories of asepsis in 
district practice, hence the importance of part of the 
training being done in the homes of the poor, so that 
midwives may learn under guidance how best to carry 
out this great principle. 

In pursuing the theory and practice of midwifery train- 
ing, we must not forget the ethical Certain traits 
of the pupil’s character must be brought forward and 

whilst others need to be subdued and dis 
ciplined. Strict obedience, self-reliance, resourcefulness, 
dexterity, and, all, patience, must be cultivated, 
also the spirit of esprit de corps. Once the training 
finished, and the pupil is turned into the midwife, there 
through the future the danger that she may forget 
her teaching, and even if she remembers it may fail 
For this reason post-graduate classes are 


side. 


develoned . 
above 


is 


is 


she 


to add to it 

most helpful, and should be encouraged. Though it is 
difficult for busy midwives and monthly nurses to secure 
the necessary time, they would find it greatly to their 
advantage to attend a course of lectures at least every 
two vears, to enable them to keep in touch with the 
times and with new methods. Thev would then be suit 


able to hold better and more highly-paid appointments 
to the lot of the ordinary district midwife, and 
the numerous branches of social service that 
up around us, and that demand 
knowledge which can only be attained by 


adequate training. 


than fall 
to 


in 
so rapidly 
a degree of 
ireful 


assist 


growing 


and 








HOW TO HOLD A BABY SHOW 


AREFUL preparation is needed for the successful 
iolding of a Baby Show, but the results are in all 
»ses so excellent that no one need grudge the trouble 
involved. The “Welcome” babies ‘should be divided into 
clas according to age, Class I. from one to three 
Class II. from three to six months, &c. Non- 
ome” babies must be similarly classified, but 
compete in separate sections and for distinct 
The “Welcome”? mothers must be admitted free, 
at least, those who had attended for six weeks. and they 
also should have tea free. while those who have only 
tely joined should pay 3d. for tea, but be admitted 
free Those mothers who do not belong to the 

“Welcome” might be asked to pay 1s. 3d. entrance fee. 
\ number of competitions should be arranged for the 
such as the “Best Child’s Frock, to cost not 
ore than 1s. 6d.’’ A band should be provided, enter- 
tainments by the schoolchildren, a stall on which baby 
clothes made according to the ‘‘Welcome”’ patterns are 
he where tired mothers can leave the 


months, 
“Wel 
should 


] + 


mothers, 
sale. and a cré 
s during the afternoon. 
The weighing of the babies 
arduous part of the programme. Tables according to the 
umber of must be provided. Each table must 
lave an experienced “weigher” and two doctors at each. 
si *» mnst have several “ Marshallers’’ to 
ies to be weighed and to keep the mothers 
being seated in groups 
It is best. if possible, to 
and an allowance can he 


babi 
of course, the most 


is. 


entries 


the mothers 
b iby’ age. 


lo the weiching ont of doors, 


Ss 





made for the weight of the baby’s clothes, onlv such 
arments the doctors wish being unfastened while on 
the weig ¢ machine. Those babies whose marks reach 
90 and over are put on a list for a second examination. 
Weight, however, is not the only factor to be considered ; 


general 


9 condition, cleanliness, nutrition are important 
There should be several helpers, and each helper should 
know exactly his or her duties. <A large notice giving the 


names of the helpers and their duties should be pinned up 


a& prominent place, and each helper should also he 
iven a card on which her duties are written out in 
detail. Badges must be worn by all the helpers. Two 


sets of tea should be provided in different parts of the 
rrounds, one for the mothers and one for the public. who 


) 
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MAY COMPETITION FOR MIDWIVES 
tESULT. 
First Prize, 10s., Miss E. A. Forrester, Rhos. 
Prize, 5s., Miss M. Collier, Belfast, Miss C. M. 
having been disqualified by reason of recent success. 
Book Prizes: Miss J. E. M. Bakewell (St. Margaret's 
Bay); Miss A. M. Bishop, 8. Tottenham; Miss E. A 
Davis, Manchester; Mrs. Jones, Nottingham; Miss C. 
King, Gayton. 
Highly Commended :— 
‘“Pansy,”  ‘‘Sandy Sue.” 
**Eva,”’ ‘‘Hampshire,’’ ‘‘Matron’s Paragon,” 











‘Beechnut,” ‘‘Nancy I 
Commended :—* Brevit 
** Teresa.’ 


The Question. 


, 


You are engaged to attend a very poor district pat 
living in a crowded and dirty house. 

On receiving an urgent message you go at once, 
that it is a B.B.A. Are you glad or sorry? 
clear reasons for whichever state of mind you experi 
details 


but find 


Give 


in such circumstances, and (2) of any spr 
immediate or subsequent treatment which you consi 
necessary. 


Jupce’s Report. 

This Competition has brought in a batch of good, 
round papers, evidently, in most cases, the result 
experience. The ‘sorry’ ‘state of mind largely | 
dominates, although one or two writers are thankfu 
be spared any prolonged waiting in such a dirty hous 

The papers securing the best marks are those of 
“Gayton”? and ‘‘Adeline,” ‘‘Gayton’’ having 
advantage, but as she has latterly received a money p! 

‘* Adeline’? will take the first prize, a book being sent to 
*‘Gayton.’’ We print below selections from these tw 
papers. ‘‘Gayton”’ sends a carefully-thought-out answ 
and is always ‘‘very sorry’’ to find on arrival a B.B.A., 
giving the following eight reasons for special anxiet 
mostly based on personal experiences :- 

(1) The mother may be having P.P.H. from too sud: 
emptying of the uterus, or from a partially expressed 
placenta, so often one of the neighbours will try to cet 
the ‘‘afterbirth’’ away as soon as the child is born. 

At one B.B.A. I found the patient having P.P.! 
the placenta appeared just inside the vulva, but one | 
was caught in the os. The woman present declared 
had not touched the patient, but I have not heard 
that happening if left to Nature. 

(2) The baby may be born in the membranes. 

This does not often happen, but I remember one s 
ease which would have been very serious had I been a 
few minutes later; the child was white asphyxiated, and 
the. “‘handy woman,”’ too frightened to remove me 
branes, had left them tight over the child’s face; pulsat 
of the cord had almost ceased. 

(3) The child’s eyes may suffer. 

Next to P.P.H., I should place this cause for anxiety 
The child will certainly have opened its eyes before 
lids were wiped. 

One of the neighbours will probably have wiped t 
child all over, including its eyes, with something alre: 
soiled (to save the washing). 

If the mother had a discharge this will have got 
the baby’s face, and we know that when this has been 
discovered, and precautions taken, how often it leads t 
much more, then, when it is 


grave danger; how 
recognised ? 

(4) The baby may be asphyxiated from not ha 
had its air passages cleared out, or from premat 
inspiration should it have been a ‘“‘breech.”’ 

(5) The cord may have got infected. 

One of the women present will in all probability 
ligatured, and separated with the family scissors, lea‘ 
the end unprotected on the dirty bed. 

Visions of septic cord and jaundice will haunt the mid 
wife as a sequence to all this. 

(6) Infection to the patient from dirt. 

The place being dirty will probably mean the wor 
is dirty and thriftless; instead of saving up pape 
the prgtection of bed, she will have turned back the f'ock 





he admitted to the grounds at a charge of ls., 


ling te 
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bed and confined herself on the straw paliasse; and 
I ; 
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will have kept on her dirty black skirt, ‘“‘as it was dirty 
ady, so wouldn’t hurt.’ 

7) Sometimes the fine lining of the baby’s mouth gets 
rubbed off with careless handling in wiping it. 

(his would present little fear to country workers, but 
in crowded districts, with filth abounding, one would be 
careful over this, knowing that when one’s back is turned 
“dummies ”’ will be dipped in condensed milk, or milk 
and sugar, thrown on floor or bed, and when next re- 
quired dipped again without any washing. 

) Delay will be caused in getting bowls, boiling 
water, paper, &c. Sometimes a pennyworth of coal must 
be sent for before a fire can be lit, and certainly bowls 
will have to be borrowed. F 


he then gives her “‘immediate treatment’’ for the 
eight possibilities, and her method of stamping out a 
repetition of this occurrence is worthy of note. She will, 
however, be wise not to pin her faith to boracic (which 

very weak antiseptic) for the infant's eyes. 

I send for the doctor. 
kmpty the uterus, so that it may contract, and knead 
it. In the case I mentioned, I scrubbed my hands in 
as strong a disinfectant as I could bear, and separated 
the labia well and inserted my hand and carefully re- 
moved the placenta. In theory this was wrong; but my 
patient was almost collapsed; to have washed her and 
soaked my own hands and arms ten minutes might have 
lost her life. 

| then applied an antiseptic pad, raised the foot of the 
bed, lowered her head, covered her warmly, placed well- 
covered hot bottles and oven shelf round her, gave her a 
little milk and water to drink, and then gave her a saline. 
She retained about vii; after that her pulse improved. 
I gave her a drink of water, and then attended to the 
baby. The doctor came when all was tidy. Her 
puerperium was perfectly normal. 

[ do not like to give douches; one might so easily wash 
germs up into the uterus, whereas the blood coming from 
inside will have washed the vagina. In “‘washing up” 
the patient, take care not to separate the labia, for this 
reason: a saline restores them quicker than anything; 
and as no sterile water is ready, nor any hot as a rule, 
and : saline need not be sterile, it is the qui¢kest 
remedy. 

2) Having removed the membranes and cleared out 
the air passages, I do artificial respiration. 

[f the child is not separated, and the cord is pulsating, 
delay to ligature provided I can work at the child 
ere it 1s. 

In white asphyxia I send for the doctor, the chief 
points to remember being to handle the child very gently 
and keep very warm. ; 

In the case I have mentioned I separated and placed 
the child on a pillow in front of the fire, and used 
Sy vester’s method; then I tried stroking up the spine 
with a little brandy, then, placing a sterile piece of 
muslin over its mouth, I blew gently in, pressing the air 

t again as much as possible; this had the desired effect 

causing the little thing to gasp. I then continued 
Let i method until breathing was regularly estab- 
shed. 

If the child is blue asphyxiated, it need not be so 
cently handled—a smart slap on the chest will often have 
good results; sometimes one’s little finger oiled and 
nserted into the anus will start a gasp. 

Artificial respiration in a bowl of water is rather 
difficult, but should be tried if other methods fail. 

(3) I should wipe the lids, and then the face, with 
iry sterile wool; then wash the eyes well with boracic 

tion. If I was working ‘‘on my own,’’ I should make 

time to do the eyes three times a day for the first three 
lays. 
_If the slightest discharge appeared I should see that 
he baby lay on the affected side, with a piece of boracic 
nt tucked under. If the discharge turned  sherry- 
loured or pus-like I should send for the doctor. 

If the mother had a discharge I should send for him 

ithout waiting twenty-four hours. 

(4) Act as for No. 2 

(5) Having prepared a sterile wool swab, TI should cut 
he “handy woman’s” ligature and squeeze the cord care- 
fully from below outward, taking great care not to pull 


1s 


I 
wl 





it; having let the blood run a very little, just to wash 
it, 1 apply the wet wool over the end to stop it, and 
then religature. 

I then thoroughly wash the cord and abdomen, using 
either boracic lint or sterile linen for the dressing. 

(6) Having washed the patient and prepared the bed 
on the opposite side, I get help and lift her up on to it. 
Then I wash the paliasse with lysol and hot water, 
covering the place with a hot oven shelf or some bricks, 
then brown paper, before turning the bed back on to 
it. The soiled things I see covered with water before I 
leave. 

If germs have got in, one can only await developments. 
Watch the temperature and pulse very carefully; see 
that the bowels act on the second day. 

But do not imagine at the least rise of temperature 
that she is septic; it may be gin, or she may just have 
had a cup of tea. 

(7) Wash the mouth very carefully with boracic lotion 
once, and then leave it a day or two. 

Take away ruthlessly every day all “‘dummies’’ (I have 
seen bunches of seven and eight ornamenting a nurse’s 
dressing-table), or, if you have not the heart to, boil 
them yourself every day, and leave a covered mug of 
boracic lotion into which the wretched thing may be put 
when not wanted. 

You will be told that ‘if the baby doesn’t have 
‘thrush’ as a baby, he will have it when he dies, 60 
what does it matter?” 

(8) I always find neighbours most kind and ready to 
lend bowls and something to boil water in, and asking 
their help makes them glad and ready to fetch a few 
sticks or coal, and then they will go again for milk. 

If it is a ‘“‘complete B.B.A.,” i.e., baby separated and 
placenta away, only leaving me the “clearing up,” 
write out a paper to this effect and make the “handy 
woman” sign it; it often stops the same thing happen- 
ing in that court or street, as they are rather frightened 
as to what use one may put the paper. 

“‘Gayton”’ forgets the ‘“‘subsequent special treatment,” 
but ‘* Adefine”’ says :— 

Further treatment of baby’s eyes would be essential. I 
should administer drops of Condy’s Fluid (dilute) ‘into the 
eyes. Some doctors object to the use of silver nitrate by 
nurses because it is an irritant, and unless it be used care- 
fully, and unless plenty of water is used afterwards, the 
eyes might become inflamed. I should exercise strict care 
and cleanliness in washing baby and in the treatment of the 
cord. Should the eyes become red or inflamed, I should 
report to the doctor without delay. The child’s head, 
mouth, and body must be examined for injuries. .The 
patient’s pulse and temperature must be carefully noted 
at each visit, and special efforts must be put forth to 
prevent all forms of puerperal sepsis. 

The parent must be advised regarding her next labour. 
She must be told to lie down as soon as she feels a labour 
pain, to send for her midwife as early as possible, and 
not to strain. 

The nurse must advise the patient as to her diet. If 
severe hemorrhage has occurred, milk should be given 
sparingly, as its calcium salts tend to favour coagulation 
of the blood, while fresh lemonade, or lemonade made 
with citric acid could be recommended instead, as a 
preventive against thrombosis. ‘ 

‘“‘ Adeline’ dwells more strongly on the .“‘glad”’ con- 
dition of mind, and says :— 


If (after a careful examination of mother and child) 
both are found to be in good condition, that is, without 
complication or injury of any kind, J am glad in this 
case of B.B.A., because this being a very poor district 
patient, living in a crowded and dirty house, it would 
have been extremely difficult to maintain strict asepsis 
during labour. As it is, vaginal examinations during 
labour have been unnecessary, thus ail risks of infection 
by that means have been avoided. Providing that the 


placenta also is born without trouble, and that the uterus 
contracts well afterwards, thus obviating the need of all 
internal examination and manipulation, this is a great 
and important consideration in all cases, more especially 
in these poor district cases amongst crowded and dirty 
surroundings. 
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If, on the other hand, I find that either the patient 
or child is suffering from any injury or complication con- 
sequent on precipitate labour, 7 am very sorry, for, had 
I been present earlier, I might have avoided or prevented 
any one or more of the following : 

(a) Collapse, from shock, in mother. 

(6) Post-partum hemorrhage in mother. 

(c) Inversion of uterus in mother 

(d) Ruptured perineum in mother. 

(e) Injury to child, such as fracture of skull, 
might happen through child falling on the floor. 

(f) Ophthalmia neonatorum. 

Also, had I been present earlier, I should have done 
everything possible to secure the comfort and cleanli- 
ness of patient, underclothing, bed, and surroundings. 


which 


**Adeline’’ is advised to keep to the left lateral posi- 
tion in these cases, as it retains the labia in better apposi- 
tion, and also to tie the legs together for a day or two. 
Many nurses do not now wear the flannel garment which 
she generously suggests she would doff in the interest of 
the poor baby! 

‘*May Blossom,’”’ who headed the Book List, will 
receive the second prize of 5s. She is fully alive to all 
the dangers of a B.B.A., and would recognise no redeem- 
ing feature in the case. She has had the misfortune to 
find a preriature infant expelled in the sac complete, and 
dead from suffocation and the lack of skilled attention. 
She, with others, uses Protargol or Argyrol for dropping 
into the eyes, as these lack the irritating properties of 
silver nitrate. She uses 10 per cent. solution of either; 
but we believe the former is quite strong enough in a 
2 to 5 per cent. solution, and that the latter requires 
about 20 per cent. The advantage of Protargol is that it 
keeps better in tablet form, the Argyrol absorbing 
moisture from the air. 

**Anstee’”’ states, with other 
B.B.A. is a lost case to the 
Extract in her bag, and 


teaching midwives, that a 
pupil. She carries Liebig’s 
gives some to a very poor patie nt, 
remembering that the crying immediate necessity is 
generally for warmth, both to mother and child. She 
would notify the M.O.H. if the surroundings were over- 
dirty and crowded, and, if possible, get him to remove 
the patient to the infirmary 
*““Nancy II.’’ (Nottingham) is 
liminary vaginal examinations have 
surroundings, and would give the 
bag, as the patient is so poor. 
‘Optimist’ is sorry for one reason, because of ‘‘the 
difficulties that would have to be overcome before being 
able to leave mother and baby comfortable,’’ and would 
consider as one point of ‘“‘special treatment”’ that the 
nipples would require a thorough washing with soap and 
water bef the baby could safely be put to the breast. 
“« Sweetbriar.”’—Twelve pages of foolscap are a test of 
Unfortunately much of this was foreign to 
the question; but “Sweet briar ** most wisely remembers 
that compression of the aorta is the safest means of con- 
trolling P.P.H. in the circumstances, and would wear 
rubber gloves for manipulations about the genitals. 
Every dwife should carry a little tin box with a pair 
of sterile rubber gloves, not necessarily for use in everv- 
day cases. but for emergencit ‘‘Sweetbriar’’ should 
time, and stick closely 


condense her information another 
‘subsequent special treat- 


thankful that no pre- 
been required in such 
messenger a maternity 


patience 


to the 
ment.”’ 

‘Beechnut’’ remembers the possibility of twins, and 
mother if she has had any discharge during 
pregnancy, as a guide to treatment of baby’s eyes. 

“Nancy I.”’ (Edinburgh) divides B.B.A. cases into 
those which have had (1) a normal labour, (2) a pre- 
cipitate labour, as, naturally, the possible dangers differ. 
She should try aortic rather than bimanual compression 
under such circumstances, and might prefer protargol 
instead of nitrate of silver for the eyes. 

*“‘Pansy.”’-——If the patient is on the floor, ‘‘ Pansy’ 
would finish the third-stage treatment there, and 
improvise a first-aid stretcher of coats and broom handles 
to lift into bed when ready. She advises a thin handker- 
chief over the child’s face to avoid contact with dirty 
little fists, but it is better to roll the child up so that its 
hands cannot get out. 


question She gives no 


} 1 
asks tne 





‘‘Sandy Sue’’ remembers the possibility of an umbilical 
hernia from interference with the cord 

‘Brevity ’’ suggests a new horror. She says a neigh- 
bourly ‘‘Sairey Gamp”’ may have improved matters by a 
vaginal examination! Baby’ s eyes would need a stronger 
antiseptic than boracic lotion. 

“Eva” is “‘glad,’”’ and states that neighbours, when a 
case is over, are more willing to stir up their fires and 
bring hot water, &c. Notices that the very first thing 
to do on entering the room is to ‘‘count the pulse.” This 
would promptly indicate the general condition. 

‘‘Hampshire” says that if the placenta had been ex- 
pelled and a portion of the Roe ses were missing, sh 
would search through the patient’s clothing or bed for r 
them. 

‘Matron’s Paragon” has not answered the question 
accurately, but has a picturesque method of expressin 
a given situation. She manages to upset a jug of lys: 
solution on the floor at the end of her visit, and suggests 
to the handy woman who is going to wipe it up that it 
would not be much more trouble to go all over the flo< 
and provides her with water and lysol for the purpose! 

‘Teresa’? remembers that new brown paper is a safe 
and efficient substitute for mackintosh. 

Points in other papers are that saucers are always 
get-at-able for lotions for eyes, ligatures, &c.; that a 
blush on the abdomen round the cord is a danger signal, 
and should be notified; and that there is a great need for 
wise diplomacy in getting rid of neighbours’ and other 
children. 

This Competition shows a vast improvement in the 
majority of the papers from the slip-shod productions 
that were sent in at one time. Rules are strictly 
observed, divisions are numbered, and new paragraphs 
have fresh lines, and there is a praiseworthy attempt to 
answer each detail of the question. Clear writing is 
generally the proof of clear thinking, so that we trust 
our competitions are an incentive to a mental activity 
which is often difficult, but always helpful, in a strenuous 
life that may demand exceptional powers of memory and 
common sense to be brought to bear upon a difficult 
situation without any preliminary warning. 
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CLAIM FOR FEES 


Maternity Agreement (E. J. B.).—If, as you say, 
a date was fixed by the patient and you agreed to go 
on that date, and, as a matter of fact, waited three 
weeks beyond the date without having to go, then it 
seems clear enough that you are entitled to payment for 
those weeks unless you had agreed with the patient that 
you would wait without fee. When the event did come 
off you were away, and could not return, but had wired 
to the district nurse to take the case, and she was at 
hand when eventually required. 

You can claim your fee and a reasonable sum in lieu 
of the board and lodging for the three weeks, together 
with your insurance money. You should issue a summons 
in the County Court. 








JUNE COMPETITION FOR 
NURSES 


QUESTION. 
How would you nurse a case of “ 


MATERNITY 


white leq”? 

A first prize of 10s., a second of 5s., and four book 
prizes. 

The papers must be received at this office, the word 
“*Midwifery ”’ to be written on the corner of the envelope, 
not later than June 27th. 

The rules will be found én page 670 of last week’s issue 
(June 7th). 


NEXT WEEK 
THE PUERPERIUM 
By James Burnet, M.A., M.D., 


and its Disorders. 


M.R.C.P.Eprn. 
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